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PRESIDENT’S ADDRESS. 
By CHARLES R. GRANDY, M. D., Norfolk, Va. 

When the Medical Profession of a state 
elects a man its President and thereby makes 
him its leader, it not only confers upon him 
the highest gift in its possession, but places 
upon him a debt which he can only repay by 
giving the Profession the best thought and the 
most earnest work of which he is capable not 
only during the term of his office but during 
the succeeding years. It is, therefore, a presi- 
dent’s duty to acquaint himself as well as he 
can with conditions affecting the medical men 
all through the state, to compare them with 
the other states and countries. and, if he can, 
formulate plans which will improve the fu- 
ture status of the Profession. This is for me 
not only a pressing duty, but, if I have in the 
smallest way been successful, it will prove the 
greatest pleasure and satisfaction of my pro- 
fessional life. 

My first duty then is to try to evaluate the 
work of the Medical Society of Virginia and 
of its component societies and see if any im- 
provements may be suggested that will be of 
distinct value to the Profession. 

There are two sides to a medical society as 
there are to every medical man, the Scientific 
or Educational side and the Business or Eco- 
nomic side, The two are complementary and 
of equal value to the doctor. They should be 
developed coincidently or else the medical man 
or the medical society will become one-sided. 
Nevertheless from the practical standpoint the 
two are generally better developed independ- 
ently. 

The first question, therefore, is are the medi- 
cal men in Virginia getting adequate service 
in both these directions? If applied to the 
whole state I am afraid that the answer will 
have to be an emphatic “No,” on neither side 
are the Virginia doctors given all that they 
should have from their medical societies, 





*Address of the President at the sixty-first annual meeting 
of the Medical Society of Virginia, in Norfolk, October 21-23, 
1930. 


though some sections are getting more than 
others. 

If I may first take up the educational side, 
we have all recognized that we have not had 
the proper opportunities for the increasingly 
necessary post-graduate education, and last 
year we adopted a plan from which sprang our 
Department of Clinical Education which has 
received a great deal of commendation both 
from within and without the state. This De- 
partment purposes to foster post-graduate edu- 
cation wherever it may be obtained, to direct 
it along proper courses, and to furnish clinical 
teachers and instruction when it is desired. 
For most of the past year this Department has 
been functioning and through the Vrrernta 
MerpircaL Monruiy and many personal and 
form letters it has stimulated a wide, deep in- 
terest in post-graduate education. 

We first found that within the borders of 
our state there were many sources of post- 
graduate education which were already at the 
service of some of our members and which 
could easily be made to take care of many 
others. I am, of course, referring to our larger 
local or group medical societies whose doors 
can be opened to men outside of their present 
boundaries by simply publishing their pro- 
grams the first of each month in our state 
journal and by extending an invitation to all 
members of the Medical Society of Virginia. 
Added to this, very good Clinical Days were 
held in Richmond and Norfolk to which out- 
side physicians were invited. They were well 
attended and the visiting doctors expressed 
deep appreciation of the clinics and hoped they 
would be continued as an annual affair. I feel 
that the Roanoke Academy of Medicine is also 
in position to put on an annual Clinical Day 
and trust that it may do so, The two Medical 
Colleges of the state likewise conducted their 
customary fine Post-Graduate Clinics, which 
should be even more largely attended than 
heretofore. 


In only one way have I been at all disap- 
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pointed in the working of this Department. 
We had hoped and planned to give actual 
demonstrations of clinical meetings in different 
parts of the state, entirely conducted by the 
Department which also would furnish the 
clinicians. This we were, however, only able 
to do at Richlands. While this meeting was 
a distinct success, it is a pity that this single 
demonstration was only given before the 
Clinch Valley Medical Society which was al- 
ready accustomed to similar meetings and was 
fully aware of their value. I feel sure, how- 
ever, that the Medical Profession of Virginia 
as a whole is impressed with the great value 
of this Department and wants it continued and 
made a regular part of our program. 

There are, however, certain obstacles which 
should be cleared away so as to allow us to 
offer post-graduate education to all members of 
the Medical Society of Virginia. We have 
found that to be of the greatest service post- 
graduate education should be offered through 
an existing medical society. Now we know 
that it is impractical to maintain an efficient 
medical society in the smaller Virginia coun- 
ties. We, therefore, feel that group societies 
should be formed to furnish facilities for clini- 
cal meetings for every man in Virginia with- 
out taking him too far away from his practice. 
With the present day automobile and good 
roads this now seems perfectly feasible. These 
group societies should, however, be only for 
scientific or educational purposes, the business 
or economic side being left entirely to the 
county units. The organization of these group 
societies should be as elastic as possible, the 
local men deciding on their own programs and 
time for meetings, although they will always 
be aware of the fact that the Department of 
Clinical Education is ever ready to help them 
with their programs. There are already many 
group societies in existence which should be 
used wherever it is practical, but the men of 
a county should be allowed to split off from 
one group society and join another when they 
feel it is to their distinct advantage, always 
remembering that these group societies are 
merely educational and not economic or politi- 
cal. 

There is one criticism that I feel I must 
make while discussing this side of our Society 
work. We are expecting too much time and 
service from our unpaid officers, As well as I 
can judge from a distance, Dr. Hodges has 
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given the major part of his time and enersy 
to promoting the Department of Clinical Edu- 
cation, possibly at the sacrifice of his own 
health. He has given this service gladly and 
unstintingly, but we cannot always expect to 
find a president-elect who can spare so much 
time from an exacting private practice. There 
will be more and more field work for this De- 
partment and the time will come when we will 
need an active, young, medical man who can 
go out through the state and arrange for these 
clinics in advance, as well as see that they 
are properly conducted. Other states have 


‘such paid Traveling Secretaries, who are ap- 


parently doing splendid work. The main trou- 
ble is the cost of employing such a man. ‘The 
Medical Society of Virginia with its present 
dues has an income of something like five 
thousand dollars a year exclusive of the Vir- 
aintA Mepican Monruiy. We evidently can- 
not afford to pay an adequate salary to a 
Traveling Secretary as well as keep up the 
other functions of our Society. In some states 
clinics are financed by fees paid by the men 
who attend them. These fees are said to vary 
from five to twenty-five dollars, and are ap- 
parently gladly paid for good clinics given 
by first-class men, who also receive compensa- 
tion for their time. I think that this is a 
matter which our House of Delegates should 
consider most carefully, as we should have in 
Virginia a Profession whose efficiency is uni- 
versally recognized both within and without 
its confines. 

Let us now turn to the business or economic 
side of the Profession. I will leave it to the 
individual doctor to say whether he is satis- 
tied with his present business status, whether 
his practice is holding up, whether his collec- 
tions are as large as he would ask, and how 
he views his future. The answers will, of 
course, vary greatly, but from medical litera- 
ture a general spirit of pessimism seems to be 
oppressing the members of our Profession, 
although it may be said that this same pessi- 
mism is also overshadowing all forms of busi- 
ness and that we may be no worse off than 
others financially. Nevertheless, if we can be- 
lieve what we hear at medical meetings and 
what we see in newspapers and in popular 
and professional magazines, there seems to be 
great dissatisfaction both with the Medical 
Profession, and within its ranks. 

There seems to be a lack of understanding 
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between the Medical Profession and what we 
call the Laity, which is now demanding gen- 
eral reforms from us in a business way. We 
are said to be out of step with the present 
business world. We are called old-fashioned 
and individualistic and there are demands that 
we adopt the methods of big business in com- 
bining, so as to lower the costs of medical 
service. In some places they are even going 
further and demanding that the Government 
furnish medical service en masse with scant 
consideration of the wishes of the patient or 
the remuneration of the doctor. In this we 
as well as a large part of the world seem to 
have followed the example of Germany whose 
“Wonderful Efficiency” has arranged it so that 
each Kranken Kasse doctor must see from 
ninety to one hundred patients a day and fill 
out a report for each case in order to get his 
rather meager salary. The patient apparently 
has no choice in regard to his doctor and so 
there is said to be dissatisfaction on all sides, 
although the Government Insurance Companies 
doubtless profit greatly under this very efficient 
arrangement. Our own Government indeed 
seems to have taken the first steps in this di- 
rection for Congress is now willing to furnish 
an allowance and free treatment in Govern- 
ment Hospitals to anyone who was in service 
during the War, whether he went over-seas or 
not, or whether his disability was contracted in 
service or after the close of the War. The only 
excuse for all this seems to be the old German 
ideal of efficiency. 

It seems strange that we entered the War 
to overcome Germany with her boasted “Effi- 
ciency” and “to make the world safe for De- 
mocracy.” We did succeed in overthrowing 
the German Imperial Government and in cap- 
turing her “Efficiency,” which we brought back 
bound to the United States. But soon this 
“Efficiency” was able to break its bonds and 
after a little while it swallowed up our old 
ideals of Honor and Personal Liberty, which 
we had considered the cornerstones of our 
democratic form of government. So we have 
raised “Efficiency” to a pedestal and most of 
us, at least most of us in our business organi- 
zations, seem now to worship it as our greatest 
god. And certainly up to this year we put it 
ahead of everything else and condemned every- 
thing that did not measure up to this Efficiency. 

Now we of the Medical Profession have not 
been in whole-hearted accord in placing Effi- 


ciency above everything else. We do believe 
in Efficiency although we do not consider it as 
our greatest ideal and do not cast ourselves 
down and worship its golden image. We rather 
consider it along with fire as an excellent serv- 
ant, but as a most terrible master. We stil! 
hold to the old Jeffersonian ideals of honor 
and personal liberty and make life and _ its 
preservation our standard rather than mere 
dollars and cents, It is, therefore, not strane 
that Medicine and Modern Business do not 
understand each other for they have different 
ideals and standards, as we still adhere to 
Democracy, while they are turning more ani 
more to Fascism. 

Up to a year ago Big Business could brag 
of the success of its fascist policy, but this year 
with the large number of unemployed and the 
long bread lines of the big cities we are not 
so certain and we wonder if our many sacri- 
fices to the foreign god Efficiency have been 
worth while. On every side thoughtful peo- 
ple are asking: “Have the people really bene- 
fited from the privilege of buying automo- 
biles and radios, fur coats ard silk stockings 
on credit and so making themselves incapable 
of taking care of more vital needs such as un- 
expected illness?” “Is the machine efficiency 
which must result in the dismissal of really 
capable workers of real benefit to the country 
at large?” “Are we really prosperous because 
we have given up saving accounts and our 
homes for automobiles and fine clothes, and 
when the majority of our people are in debt 
for things which they were persuaded to pur- 
chase by high pressure salesmen?” We doc- 
tors doubt it, especially when we realize that 
we are selling our personal liberty for this 
fancied prosperity, which seems to be a real 
prosperity only for a few men living in the 
large cities. 

When we look at what is happening in 
Europe we find that neither Communism nor 
“ascism has been of benefit to the Medical Pro- 
fession, which seems to have been exploited by 
both, in the first instance supposedly for the 
sake of the Proletariat and in the second in 
the name of Efficiency. But, as the end re- 
sult of both of these forms of government seems 
to be an absolute dictatorship, it is not strange 
that a profession whose very life depends on 
freedom of thought and action should be 
crushed under both. There is only one form 
of government which fosters freedom for all 
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its citizens and that is Democracy, which was 
bequeathed us by our forefathers. I cannot 
understand how any intelligent citizen can for 
a moment consider relinquishing his freedom 
of thought and action for the Efficiency which 
can only promise a fancied Prosperity, which 
is even now breaking down. And it is even 
more incomprehensible, when I see the Medi- 
cal Profession sitting inertly and allowing its 
freedom and its present privileges to be taken 
away without a struggle. The strange thing 
is that the people too do not want their choice 
of a doctor taken from them even if by so 
doing they may save some money, for when it 
comes to his own family the ordinary man 
does value life above mere money, however, 
he may talk in regard to someone else’s family. 

In other countries such as England, Germany 
and Belgium, the Medical Profession has al- 


lowed the politicians to bind them so that the 


government may in some way appease the 
Proletariat, whom the politicians greatly fear. 
And now the Profession in these countries is 
powerless and cries out in vain for help, while 
the people are dissatisfied with the class of 
medical service they are getting under this ar- 
rangement. If the medical men in these coun- 
tries had been prepared and had fought the 
politicians before they were elected to Parlia- 
ment the results might have been very differ- 
ent. 

I am, therefore, appealing to the members 
of the Medical Profession to be so prepared 
that they may not fall into the sad plight of 
their brethren across the sea. To do this the 
doctors in every county should organize and 
keep in touch with what the politicians are 


proposing and be ready to fight the one who. 


is trying to take away their liberties, pri- 
marily for his own ends. I am no politician 
and trust that I will never be forced to enter 
the political arena. But I feel sure that the 
time has come when the Medical Profession 
in the United States must put itself in a posi- 
tion where it can defend itself on any side on 
which it is attacked, and the most likely side 
of attack seems to be the political one. 
Happily I feel we can appeal to the voters 
at large, as we can come to them as the: de- 
fenders of Personal Liberty, which is the birth- 
right of all American citizens, and with their 
support we should be able to defend it either 
against the Czars of Big Business or the Sta- 
lins of Communism. But we must be ready 
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ourselves and in a position to stimulate tie 
patriotism of the American people, who «ve 
already getting tired of our sham prosperity, 
which is being used to make us all the serfs of 
a few men in the big cities. But let us be sure 
that when the revolt comes it will carry ws 
back to the old Democracy of Thomas Jeffer- 
son and not to the Bolshevism of Russia. 

And now to sum up, I beg that through our 
Group Societies you make yourselves so pro- 
fessionally efficient that vou will deserve the 
full confidence of the people, that you show 
yourselves good citizens by taking an active in- 
terest in the affairs of your community, that 
you join your county societies so that you all 
may be able to keep in touch with political 
movements and be ready to fight in its incip- 
iency any effort directed against our personal 
freedom of thought or action. 

We doctors have the education and the free- 
dom of thought which should make us leaders, 
but we have not taken advantage of this op- 
portunity. At this time the call comes to us 
to be up and stirring not only for our own 
protection but for boasted Liberties of America. 

Are you men ready to do your part? 





ROENTGEN TREATMENT OF 
HYPERTHYROIDISM.* 
By WRIGHT CLARKSON, M. D., Petersburg, Va. 

About thirty years ago a well-known to- 
bacco company advertised one of its favorite 
brands of chewing tobacco, called “Schnapps,” 
by means of a cartoon showing a revolving 
wheel, about the periphery of which was a 
series of shoes with the toes continuously kick- 
ing a man in the seat of his pants, and under 
the cartoon was written a phrase something 
like this: “This man claimed to have a brand 
of tobacco as good as Schnapps.” To my mind, 
this quite well illustrates the attitude of a 
few of our surgeons towards those who at- 
tempt to cure, by physical means, any of the 
well recognized pathological conditions which 
are amenable to surgery. Fortunately, the 
percentage of surgeons taking this attitude 
today is very small, for the medical profes- 
sion as a whole is looking to the future with 
an open mind, ready to accept any remedy 
that can be proved worthy. 

About ten months ago, at a clinic held in 
the Memorial Hospital, in New York City, as 





*Read before the Post-Graduate Medical Society of Southern 
Virginia, July 15, 1930, as part of a Symposium on Diseases of 
the Thyroid. 
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part of the annual meeting of the American 
Roentgen Ray Society, I had the privilege of 
listening to a speech made by the President 
of the Royal Academy of Surgeons, of Great 
Britain, and was very much struck with his 
attitude. He stated that he was using irradia- 
tion instead of surgery in as many conditions 
as were amenable to irradiation. This cer- 
tainly indicates that he had seen good results 
from irradiation therapy. 

By means of improved technique and ade- 
quate preparation of the patients, our surgeons 
have reduced the mortality rate, following the 
surgical treatment of hyperthyroidism, to ap- 
proximately 1 per cent; and yet, if we can 
find another remedy that will give as good 
results as surgery, we will, I am sure, all wel- 
come it. 

Since the adoption of our present methods 
of treating hyperthyroidism with irradiation, 
sufficient time has not elapsed to positively 
prove its value, but current reports in medical 
literature indicate that the results compare 
favorably with those obtained by surgery, and 
my experience has certainly borne out this con- 
clusion. 

It is no longer necessary to produce masses 
of scar tissue to interfere with the surgeon’s 
procedure of operation; in fact, it is unneces- 
sary to produce even a redness of the skin 
in our modern roentgen treatment of hyper- 
thyroidism, and some of our leading surgeons 
are now stating that roentgen therapy not only 
does not handicap them in their operative pro- 
cedures on the thyroid, but renders a patient 
a better surgical risk.! 

Among the best recent publications on 
roentgen irradiation of hyperthyroidism is 
that which appeared in the Journal of the 
American Medical Association of May 25, 1929, 
by Groover, Christie, Merritt, Coe, and 
McPeak. These gentlemen give detailed sta- 
tistics in regard to the treatment of 305 cases, 
and, as usual, are very conservative in their 
remarks. The length of time the patients were 
observed was as follows: Fifty-five patients 
for less than one year, seventy-one patients 
from one to two years, fifty-four patients 
from two to three years, fifty-five patients 
from three to five years and seventy patients 
from five to eleven years. They report cured 
of hyperthyroidism 271 patients, or 88.85 per 
cent, improved 8.52 per cent, and unimproved 
2.63 per cent. Krause,? Stevens’? and others 
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have reported similar results, and since irradi- 
ation may be given without danger to the pa- 
tient, it seems logical to treat at least those 
severe cases which constitute grave surgical 
risks. 

The roentgenologist, as well as the surgeon, 
should make a very careful analysis of each 
patient presenting himself for treatment of 
hyperthyroidism, and special care should be 
taken to recognize malignant growths of the 
thyroid, for statistics show that these consti- 
tute about 1.6 per cent of all the patients with 
thyroid disease, and in these cases massive 
doses of deep X-ray therapy are absolutely es- 
sential, as well as surgery in selected cases. 

The details of the roentgen treatment will 
probably prove uninteresting to those outside 
the field of roentgenology, so T will only briefly 
outline the more important points: Some years 
ago, thyroid treatments were given by means 
of large X-ray doses of low voltage and with 
very little filter. These treatments frequently 
‘raused atrophic skin changes and were fol- 
lowed by a marked fibrosis of the tissues sur- 
rounding the thyroid gland. This was quite a 
handicap to the surgeon in those cases of 
failure which finally went to operation. Our 
present technique is that of high voltage, heavy 
filter and short exposures at intervals varying 
from ten days to three weeks. We no longer 
get X-ray erythemas or marked fibrosis in the 
thyroid area. The patients suffer no discom- 
fort and usually respond rapidly to the treat- 
ment. Care should be taken to irradiate the 
thymus gland as well as the thyroid because 
the thymus is so frequently enlarged in thyro- 
toxicosis. 

Just as pre-operative treatment has greatly 
reduced the mortality of surgical removal of 
the thyroid, so general care of the patient has 
greatly helped the roentgenologist by increas- 
ing the percentage of cures by irradiation. The 
acutely ill patients should be put to bed, and all 
foci of infection removed. It is quite surpris- 
ing how many of these cases have bad tonsils, 
abscessed teeth, sinus infections, etc., and it is 
not unlikely that these infections play an im- 
portant part in the production of hyperthy- 
roidism. Frequent basal metabolism tests 
should be made and the roentgen treatments 
discontinued as soon as the rate becomes nor- 
mal. If these methods of procedure are car- 
ried out, a very large percentage of hyper- 
thyroid cases seem to be permanently relieved. 
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I trust no one will think that I wish to mini- 
mize the efficacy of surgery in dealing with 
thyroid diseases, for our surgical colleagues 
are chiefly responsible for the great accomplish- 
ments in this field during recent years, and 
since surgery is giving such excellent results I 
am, at present, confining my treatments of 
thyroid diseases to those cases of hyperthyroid- 
ism which are thought to constitute grave sur- 
gical risks. It must be said, however, that 
thyroid irradiation has advanced to the stage 
where it demands general recognition, and it 
is hoped that the medical profession will not 
be slow in taking advantage of the carefully 
tested achievements of the radiologists in the 
field of hyperthyroidism. 


BIBLIOGRAPHY 
1. J. Remer and W. W. Belden: Roentgen Diag- 
nosis and Therapy of Thyroid Diseases; 
Radiology, 14, 145, March 8, 1930, and Francis 
Carter Wood, M. D., Council on Physical The- 
rapy, A. M. A, in J. A. M. A., 92, 897, March 


16, 1929. 

2. P. Krause: Roentgen Ray Irradiation of Exoph- 
thalmic Goiter, Strahlentherapie, Berlin, 27, 
393, 1927. 

3. J. Thompson Stevens, M. D.: The Roentgen and 
Radium Treatment of Toxic Goiter and Hyper- 
thyroidism, Physical Therapeutics, XLVIII, 
343, July, 1930. 

4. U. V. Portmann, M. D.: Radiation Therapy in 


Malignant Disease of the Thyroid Gland, J. - 
M. A., 89, 1131, October 1, 1927. 


30 Franklin Street. 





THE RELATION BETWEEN GENERAL 

MEDICINE AND MENTAL HYGIENE— 

A LOOK AHEAD.* 

By WILLIAM FRANCIS DREWRY, M. D., Richmond, Va. 
Director, Bureau of Mental Hygiene, State Department of 
Public Welfare. 

The physicians and surgeons who constitute 
the membership of this Association are second 
to no others in achievement in the field of the 
science and art of medicine; and within your 
territorial domains there are both public and 
private hospitals which represent the most 
approved types of institutions for the diag- 
nosis and treatment of the various physical 
and mental ailments of human beings. Natu- 
rally, therefore, I am greatly your debtor for 
the honor you do me in giving me this oppor- 
tunity of attempting to show the benefits re- 
sulting from a closer relationship between the 
departments of medicine to which you devote 
your talents and time, that is, the diseases of 
the human body, and that branch to which I 





*Read by invitation before the Southwestern Virginia Medical 
Society in Christiansburg, September 23-24, 1930. 
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give special study and service, the disorders 
of the mind. I had, however, experience as 
a country doctor in my early professional life, 
which has been of value to me in my psychiat- 
ric work. Neither your efforts, nor mine can 
be successful unless there are reciprocal rela- 
tions. 

The story of mental hygiene is one full of 
intense human concern. As a movement it is 
one behind which there has been from the start 
dynamic action that should challenge the in- 
terest and support of the medical profession, 
the public health official, the psychologist, the 
trained nurse, the social worker, the teacher, 
the parent, and all others interested in the bet- 
terment of the human race. The International 
Congress on Mental Hygiene, held this year 
in Washington, D. C., under the auspices of 
the National Committee for Mental Hygiene, 
was one of the most informative meetings I 
have ever attended. The large number of phy- 
sicians attending and participating indicated 
interest of the medical profession jn the sub- 
ject. It appeared to me, however, that there 
was present a comparatively small number of 
general practitioners. 

All physicians should think seriously on the 
problems of the mind and its mechanism out 
of order and help in every possible way to 
solve them, to the end that mental disease and 
defect, and their consequences, such as poverty, 
delinquency and crime, may be reduced. But 
that is not all, It is their duty, yours and 
mine, to contribute not only to the prophylaxis 
and cure of such ailments, but to the develop- 
ment of positive mental health, so that the 
highest possible degree of efficiency, happiness, 
and correct behavior, may be attained. These 
are the objectives of mental hygiene. In dis- 
cussing a paper read by the speaker before the 
Medic: ‘al Society of V irginia* on “A State Men- 

tal Hygiene Program,” Dr. James K. Hall, 
Consultant Psychiatrist to the State Bureau 
of Mental Hygiene, said: 

“The function of mental hygiene is to enab'e 
man to bring his mind up to the highest level 
of dev elopment, to teach him how to preserve 
and protect it, and how to deal with the mind 
in its state of sickness.” 


The best scientific medical thought is now 
being crystallized in a movement, which 


promises to bring about better understanding 
of mental disorders and their inter-relationship 





*Annual meeting at the University of Virginia, October, 192%. 
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with physical and social conditions. Students 
of the medical sciences have witnessed for some 
years a constant broadening and humanizing 
of the conception of psychiatry which has been 
furthered by the mental hygiene movement in- 
augurated twenty-two years ago by Clifford 
Beers who was for several years a_ patient 
in a mental hospital. The achievements of 
psychiatry in the present generation are re- 
flected to a large extent in the development of 
mental hygiene. In fact its advent marked a 
new era in the history of mental disease, In 
psychiatric literature the word insanity is not 
mentioned as often as formerly, because it now 
signifies especially a mental condition in which 
the individual’s behavior is so changed as to 
cause him to be such a menace as to warrant 
his legal commitment and control. The term 
mental disorder, on the other hand, has come 
to have a broader interpretation than the term 
insanity, in that it may include not only the 
abnormal condition, classed especially as in- 
sanity, but all other conditions in which there 
is a departure from the usual, or so-called nor- 
mal state of mental health. 

Every observing physician knows that prac- 
tically everyone suffering from physical dis- 
ease, or injury, suffers also more or less from 
disturbances of the nervous system. There is 
no state of bodily suffering of whatever de- 
whether functional or organic, which 
does not include an emotional factor among 
its constituent parts. Often there is in physi- 
cal disease disturbances in the psychic sphere, 
which may assume the seriousness of a genuine 
psychosis and mental disturbance is known to 
bring on physical ailments. Referring to the 
close relationship between body and mind, Dr. 
William A, White, of Washington, D. C., says: 
“If you have followed the development of 
psychological thought in recent years, you will 
realize that the distinctions that have grown 
up between mind and body are being gradually 
dissolved. To use a biological terme we have 
come to think of the organism as a whole and 
to deal with it therapeutically from that point 
of view.” 


rree 
gree, 


It is particularly in the early stages of men- 
tal disorder, or in the borderline mental con- 
ditions, which usually first come under the 
observation of the attending physician that 
‘apable psychiatric service is of special value. 
It is under such circumstances that the attend- 
ing physician feels the need of at least a fair 
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understanding of mental and nervous diseases. 
The psychoneuroses are among the most diffi- 
cult problems with which the general practi- 
tioner has to deal, and on account of their great 
frequency he should be qualified to diagnose 
and treat them, especially if a neurologist or 
a psychiatrist is not readily available. He oc- 
cupies a place of vantage in giving informa- 
tion relative to symptoms and to prevention 
of disease and preservation of health—men- 
tal and physical. He can, with more force 
and effect than anyone else, tell the people that 
so-called insanity—or mental disorder, a less 
objectionable term—is a condition due to many 
causes, some known, some unknown, that it 
is not necessarily a chronic or an incurable 
malady, and that just as large a percentage of 
patients recover their normal mentality or im- 
prove under prompt treatment by competent 
physicians and good nurses as is the case with 
diseases designated as physical. 

The competent psychiatrist recognizes that 
if he would obtain the best results in his prac- 
tice he must have, in addition to a fair knowl- 
edge of physical disease, the bene‘t of the skill 
of the internist, the pathologist, the neurolog- 
ist, the surgeon, the pediatrician, the obstetri- 
cian, and other medical men as well as the 
dentist. Psychiatrists readily admit that they 
have contributed little to the definite know!l- 
edge of the etiology of mental disease; so 
they are desirous of joining with general medi- 
cine in making intensive studies, laboratory 
investigations, and every other kind of re- 
search, in quest of more knowledge relative to 
causes, prevention and treatment. Let me 
quote a pertinent paragraph from a paper read 
last February before the New York Academy 
of Medicine by Dr. Arthur H. Ruggles, of 
Rhode Island, President of the International 
Committee for Mental Hygiene: “It seems to 
me that psychiatry still has a very great con- 
tribution to make to preventive medicine in 
the field of a better understanding of the causa- 
tion of some of the recognized mental diseases 
which, at the present time, fill a large pro- 
portion of our mental hospitals. . . . A 
great number of research workers concentrat- 
ing with all modern methods upon the study 
of a large group of psychoses whose etiology 
is at the present time unknown may, in the 
next quarter of a century, bring to medicine 
a better understanding of the essential factors 
underlying thousands of mental cases, which 
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would enable medicine to reach intelligently 
a large percentage of cases today occupying 
hospital beds.” 

While our state has been for years engaged 
in providing hospital facilities and medical 
treatment for its accumulating thousands whose 
wrecked minds have made them, in most in- 
stances, dependent wards, and whose misfor- 
tunes have brought mental suffering and often 
privation to many thousands more, little has 
been attempted by the Commonwealth, or by 
our profession, until recently, in a systematic 
effort to stem the tide of mental disease and 
defect. Conforming with efforts to prevent the 
increase of mental disorders, a sterilization law 
for eugenic purposes was passed in 1924 by 
Virginia, under the provision of which 643 
feebleminded, epileptic and insane patients in 
the state institutions have been sexually steri- 
lized during the past five years, 388 having 
been thus treated the past year. The hospital 
superintendents have written in their annual 
reports and some elsewhere, very favorably, on 
this subject. It is a means of prevention 
worthy of the profession’s further attention. 
As a matter of fact, the prevention of mental 
disease did not begin to be emphasized till 
fifteen or twenty years ago. If as much in- 
telligent effort had been given to the preven- 
tion of mental disease and its consequent ter- 
rible results throughout the state, almost every 
family being affected, as has been given very 
satisfactorily in the prevention of physical dis- 
ease, we would not today be confronted in Vir- 
ginia with such problems as the following fact 
indicate : 

On the first of July this year, there were 
present in the five state institutions for the 
mentally ill, the feebleminded and the epilep- 
tic, a total of 7,621 patients and 1,863 more 
were on visit home and liable to return at any 
time. The state, therefore, had under its super- 
vision 9,484 mental patients—being nearly five 
hundred in excess of the number one year 
previously. In the private sanatoria there are 
about 300 mentally sick and psychoneurotic 
patients. In the year’s time 2,194 cases, 1,904 
of whom were first admission cases, were 
added to the state hospital population. Every 
hospital in the state is now taxed beyond its 
capacity. The cost of operating these institu- 
tions is likewise of public interest. The legis- 
lature last winter appropriated for the cur- 
rent year the sum of $1,363,484 for the main- 
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tenance of the institutions, and $664,935 ‘or 
permanent improvements, including additic 1a] 
buildings, especially for the feeblemindec. a 
class for which the state has not done its ‘ull 
duty. Virginia does not care for mental cises 
in county or other local institutions, anc to 
its credit none are permitted to be kept in jail 
except temporarily. 

Relative to the great increase in the nuniber 
of patients in the hospitals, there are several 
reasons, namely: The new concept that insan- 
ity is a disease and more or less amenable to 
treatment has become more and more accepted 
by the public. Many cases now diagnosed by 
physicians as mental were formerly unrecog- 
nized as such. Through ignorance of the na- 
ture of such ailments and prejudice against the 
old “asylum,” many were kept at home or went 
at large. Formerly many mental cases were, 
on account of lack of hospital provision, cer- 
tainly in Virginia, kept in the jails or the old 
county and city poorhouses and died there. I 
recall that one year there were four or five 
hundred such cases among the negroes. Since 
the opening a few years ago of our state colo- 
nies for the epileptics and feebleminded, the 
total state institution population has on that 
account been materially augmented. From the 
fact that general hospitals have multiplied 
and the number of patients going to them has 
tremendously increased does not warrant the 
belief that physical diseases have proportion- 
ately increased. So it is to some extent true 
in respect to mental disease and defect. There 
is, however, no doubt that there has been in- 
crease in mental and nervous disorders. The 
Mental Hygiene Bulletin for February, 1930, 
published from a reliable source statistical 
analysis of data gathered in New York and 
in Massachusetts, “reveals the startling fact 
that the chance of a young person fifteen years 
old being placed in a hospital for the insane 
during his lifetime is about one in twenty, 
while the chance of developing an incapacitat- 
ing mental disorder whether sent to a hospital 
for insanity or not is probably at least as high 
as one in ten. To the extent that insanity is 
traceable to maladjustments due to psychologi- 
cal experiences it would appear that modern 
civilization is a cause, to a very large extent, 
of serious psychological maladjustments on the 
part of mankind.” The data for Virginia 
would probably be less startling than the 
above. , 
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t has been reliably stated that more than 
haif a million men, women and children in this 
country pass through our courts and into our 
jails, prisons, and correctional institutions 
every year and that extensive surveys and 
studies have shown that many delinquents and 
criminals are mentally disordered or defective. 
Consequently, definite recognition has been 
given to the mental aspect of crime As a re- 
sult, the mental condition of the juvenile de- 
linquent, as well as of the adult offender, has 
come to have an important place in the pro- 
gram of correction in most states. In confir- 
mation of this general principle, we have in 
Virginia the experience of the mental hygiene 
board and the psychiatrist at the State Peni- 
tentiary. With opportunity for more exten- 
sive studies, most valuable additional informa- 
tion would doubtless be revealed. 

In spite of the foregoing array of figures, 
mental hygienists declare that it is unques- 
tionably true, though it has not been realized 
to its full extent, that there still exist in the 
community considerable unrecognized mental 
disturbance and mental suffering to which at- 
tention should be directed and relief given. 
These include many borderline cases, psycho- 
neurotics, the emotionally unstable, deteriorated 
epileptics, individuals having marked person- 
ality disorders; to say nothing of the thousands 
of feebleminded, including many who are at- 
tempting unsuccessfully to make the grades 
in the public schools, for whom, however, no 
adequate special provision has been made in 
Virginia for their appropriate training to fit 
them for life’s work. Do not these facts accen- 
tuate the need of a comprehensive program for 
prevention, for mental hygiene, in which the 
backing of the-general profession 1s necessary ? 

In order that a closer relationship between 
general medicine, psychiatry and mental 
hygiene be brought about there are certain re- 
quirements and conditions which must be met, 
and in the new awakening the medical profes- 
sion in Virginia will not, I believe, be slow 
in catching the spirit of the times, as evidenced 
in some other sections of the country. To meet 
these conditions one looks first to the medical 
colleges and then also to the training schools 
for nurses and social workers. The expansion 
of psychiatry and mental hygiene has been 
such that there is a shortage of personal serv- 
ice in these special fields, and progress is pro- 
portionately hampered. The Boston Medical 
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and Surgical Journal, October 6, 1927, stated 
in an editorial that in all probability the 
medical profession is more familiar with other 
forms of public health work than work with 
mental diseases and it is becoming more im- 
portant that doctors should study the problems 
of psychiatry and render all possible assistance 
in bringing to bear intelligent study of all 


who show indications of abnormal mental 
traits. The Journal also emphasized the wis- 


dom of medical examining boards requiring 
a demonstration of some knowledge of psy- 
chiatry by those who seek to qualify as practi- 
tioners of medicine. I concur in this view. 

A closer association between the medical 
schools and the state hospitals, so as to pro- 
vide more clinical teaching of psychiatry to 
medical students, would be of inestimable ad- 
vantage. A like affiliation between nurses’ 
schools and state hospitals would also be a 
forward step of great importance in mental 
hygiene. A_ well-equipped mental hospital 
furnishes students an excellent opportunity for 
obtaining practical knowledge of the various 
types of mental diseases. It also furnishes a 
nurse in training an unusual opportunity to 
qualify herself to be of better service in pri- 
vate as well as public nursing, and especially 
to do her part efficiently with the family phy- 
sician in the mental hygiene fields.* Both the 
Medical Department of the University and the 
Medical College of Virginia have initiated 
action that will doubtless accomplish much in 
the advancement of psychiatry and mental hy- 
giene in our state. 

On account of the abundance and variety of 
both psychiatric and somatic material, state 
institutions constitute most excellent clinics. 
They should consequently be the centers of 
clinical mental medicine for the benefit of phy- 
sicians in their respective territories. Demon- 
stration psychiatric mental hyyiene clinics, 
at State Hospitals, at meetings of medi- 
cal societies, and with other medical groups, 
such as have been held in Virginia in 
the past year, will prove of real value to the 
profession. They will doubtless be made a 
very important factor in the Clinical Educa- 
tion Department of the Medical Society of Vir- 
ginia. Through the joint efforts of the mental 
hygiene division of the State Department of 
Public Welfare and the Western State Hos- 





*In an address on Mental Hygiene in Nursing, before the 
annual convention of Trained Nurses, May, 1930. 
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pital, Staunton, such clinics were held in 
May, 1929, at the meeting of the Albemarle 
County Society, held at the University of Vir- 
ginia. Such clinics should always be attended 
and looked upon with the same scientific at- 
titude and common sense in which any other 
medical or surgical clinic is viewed and never, 
which is sometimes done by the thoughtless, as 
if it were a sort of vaudeville performance 
given to amuse, That clinical medicine is the 
first step in the prevention of disease is a view 
warmly supported by Sir Arthur Newsholme, 
who says, “It is largely through the study of 
disease and its treatment that knowledge of 
prevention has come; and furthermore, treat- 
ment of individual illness must continue to be 
the chief means of prevention.” This is as 
true in respect to mental as it is to general 
medical and surgical clinics. While the medi- 
‘al schools and the state hospitals and _ psy- 
chiatric clinics open up opportunities for the 
acquirement of psychiatric knowledge, the 
psychiatrist could render exceptionally valua- 
ble service to the general medical profession 
by reading more clinical papers at medi- 
cal meetings or writing more articles for the 
medical press, describing in not too technical 
terms, however, the causes, the symptoms, the 
treatment—dealing particularly with early 
manifestations of mental diseases. 

Many neuropsychiatric patients who have 
sufficient means, or for personal reasons seek 
the professional advice of individual psychia- 
trists and neurologists rather than a public 
supported clinic or hospital, ever so well con- 
ducted. Therefore, thoroughly qualified psy- 
chiatrists and neurologists in private practice 
or affiliated with private institutions have a 
rare opportunity of rendering valuable serv- 
ice in the field of mental hygiene. Some of 
the most influential men and women in the 
movement in this country are such psychia- 
trists. As the value of mental hygiene becomes 
better understood and appreciated, the larger 
will be the field of usefulness of the qualified 
private physician-psychiatrist who is also a 
safeguard against the charlatan who through 
his unwarranted pretentions preys upon the 
credulous to their ultimate hurt, physically, 
mentally, and financially. The private neuro- 
psychiatrists of this state are giving their cor- 
dial support to the plans and efforts of the 
State Department of Public Welfare through 
its Division of Mental Hygiene. 


VIRGINIA MEDICAL 


MONTHLY | Noveml er, 

Neither a psychiatric clinic nor a mental hs- 
pital can be a complete success without psy- 
chiatric social service. The purpose of sich 
service is to procure social material essential 
to accurate knowledge and diagnosis of cases; 
and to aid those patients who have returned 
home from the hospital in making adjustments 
to family and community life. So in this sery- 
ice the social worker, the general practitioner 
and the hospital physician work together for 
the rehabilitation of the mental patient. It is 
a fair illustration of the inter-dependency be- 
tween the psychiatrist and the community doc- 
tor. 

Less than ten years ago it seemed that “all 
the world had discovered children.” Certain 
Foundations and Funds have launched pro- 
grams for social and psychiatric work with chi!- 
dren. In the application of mental hygiene 
it is thought to be of paramount importance 
that great emphasis be placed on the child. 
The pre-school child, the school-age child, and 
the adolescent youth furnish the best oppor- 
tunity for effective mental hygiene work. 
Many of the school systems throughout the 
country have made provision for psychiatric 
examinations of problem children or those 
having a definite maladjustment of personality, 
and in some states it is required by law that 
all school children three years or more retarded 
shall be examined by a psychiatrist, and of 
course, appropriate treatment given. It is 
with children that the general practitioner 
finds his field of special usefulness in that 
upon his keen insight, sound judgment, and 
wise direction the child’s emotional and mep- 
tal life as well as his physica! health depend 
chiefly for proper development. If the child’s 
early environmental disadvantages, his harm- 
ful emotional trends and habit disorders go 
uncorrected or uncontrolled, and his physical 
welfare neglected, either mental disorders or 
criminal behavior, or both, are likely to occur 
later in life. The good results of mental hy- 
giene work with children and youths will be 
witnessed in the main when they grow up and 
have to meet the responsibilities and overcome 
the temptations incident to human experience. 
The general practitioners, and particularly the 
child specialist, has, therefore, an opportunity 
of becoming a well qualified and most useful 
mental hygienist. 

A special type of clinic has been developed 
with gratifying rapidity—the Child Guidance 
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Clinic—which is believed to be an important 
factor in mental hygiene, and in preventinz, 
in many instances, nervous invalidism, various 
psychoses and development of delinquency or 
criminality of one sort or another. As a part 
of the service of the State Bureau of Mental 
Hygiene, a central clinic of this character, lo- 
‘ated in Richmond, and three mobile clinics 
in Roanoke, Danville and Norfolk, in coopera- 
tion with the respective localities, have been 
in operation a year or longer. Within the 
past year 767 patients, most of whom were 
children, have been studied and diagnosed and 
have had recommended treatment outlined by 
the clinic staff. The cases embodied a great va- 
riety of problems such as those of personality, 
habit, behavior, educational, mental abnormal- 
ity, sex disturbances and others. Through the 
courtesy of the Medical College of Virginia, 
physical ailments of our patients at the cen- 
tral clinic are treated at its out-patient de- 
partment. With the exception of the cases 
committed to the Department of Public Wel- 
fare and referred to the mental clinic, all re- 
ferrals have been through, or approved by 
regular physicians. In connection with each 
local clinic an advisory committee, of which 
a resident physician is chairman, and the city 
health physician a member, renders inesti- 
mable service. I take this occasion to thank 
the local profession for assistance and courte- 
sies to our mobile clinic staff. 

Our psychologists have made surveys of two 
of the larger orphanages in the state, study- 
ing in this way nearly five hundred children. 
One of these programs was undertaken in co- 
operation with the loca! pediatric association 
which assumed responsibility for the physical 
side of the studies. These investigations will 
doubtless be helpful to both the children and 
the institutions. 

A number of patients in rural sections have 
been accepted for study by these clinics. There 
is as much need for mental hygiene services 
in such sections as in the cities. There are 
several ways by which this service may be 
more effectively rendered as soon as sufficient 
trained personnel is available. The county 
medical societies, the county health and wel- 
fare organizations, and the school system might 
coordinate their efforts and work in the closest 
possible way with the State Bureau of Mental 
Hygiene in such efforts. 

The Bureau of Mental Hygiene operates and 
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fosters psychiatric clinics both for children 
and adults, particularly the former through the 
adolescent age, and renders some advisory serv- 
ice without full clinical examination in a con- 
siderable number of instances, involving men- 
tal or behavior problems. It also endeavors to 
furnish through various agencies, especially 
medical organizations and qualified indivi- 
duals, information and approved literature 
relative to mental health principles, and the 
prophylaxis of mental disease and the preven- 
tion and correction of conduct disorders, ‘par- 
ticularly in children. The activities of the 
Bureau during the past year embrace articles 
published principally in the Vircrnta Mepican 
Montuy, addresses or papers before organiza- 
tions of physicians, a club of university women, 
body of medical students, trained nurses’ state 
convention, groups of social welfare workers, 
and various other civic groups, by the mem- 
bers of the clinic staff and some of the mem- 
bers of the mental hygiene advisory committee 
selected by the Bureau, and by the director 
of the Bureau. Several radio talks also were 
made. The personnel of the Bureau consists 
of a director, who is a psychiatrist, and a clinic 
staff consisting of a psychiatrist, a pediatri- 
cian, two psychologists, and two psychiatric 
social workers, all of whom are highly trained 
in their respective fields. 

While for many years Virginia has had 
statutory provision for the voluntary commit- 
ment to the mental hospitals, it would be of 
special value if these institutions and the 
Colony could receive more cases for observa- 
tion, study and definite diagnosis. This need 
has been frequently observed in the work of 
the State Mental Clinic. In some states special 
and separate provision has been made at a 
state hospital for children suffering from cer- 
tain behavior disorders indicating a psychotic 
trend or actual mental disease. 

Small psychiatric wards in general hospitals 
are commended by competent observers. The 
out-patient clinics with adequate psychiatric 
service where examinations and routine treat- 
ments are given constitute, in many instances, 


means of avoiding commitment to a mental 
hospital. Such wards and clinics should 
be parts of every large general hospital. 


But before this step can be taken or success- 
fully carried out, there is necessity, as already 
stated, of having more physicians trained for 
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psychiatric practice and we know it will re- 
quire time and thought to work out this ad- 
vancement in our state. As a beginning, there- 
fore, it might be better to concentrate efforts 
in two or three localities—psychiatric centers, 
if you please. 

Psychopathic hospital units affiliated with 
the medical schools, designed especially for the 
reception and treatment for a limited time of 
every type of mental disorder, especially in 
the early or acute stages, could be made an 
important factor in a state psychopathic sys- 
tem, and would constitute a valuable oppor- 
tunity for medical students in studying men- 
tal disorders and doing research work. I 
have for many years and in several publica- 
tions advocated some plan of this sort. Upon 
inquiring of what is being done along this line 
in other states, I have been informed that in 
the absence of a unit of this character there 
had been put into successful operation, in one 
or more states, a plan which provides that 
groups of medical students from the state 
medical school spend several weeks on actual 
psychiatric service and other hospital work in 
a state mental hospital. I have always held 
the opinion that no where can a knowledge of 
psychiatry be obtained so well as in a large 
institution for mental patients, having every 
variety of mental and physical disorder. Most 
gratifying information has just come, that the 
Medical College of Virginia and the Central 
State Hospital at Petersburg have initiated 
a plan by which groups of senior students 
will reside in the institution for two weeks 
and get the full benefit of the psychiatric clini- 
cal advantages furnished by that institution. 
The results should be quite satisfactory. 

These ways of knowing more about and com- 
bating mental disease go far toward establish- 
ing a pro‘table relation between general phy- 
sical and mental care and constitute means of 
extending psychiatric and mental hygiene serv- 
ices to the communities in the state, and in 
educating the medical profession and the pub- 
lic to regard mental illness as rationally as 
they regard physical disease. They constitute 
an effective part of a program for prevention 
as well as cure. 

It should be a cause for much encourage- 
ment that the present mental hygiene move- 
ment in this state has the official endorsement 
of the Medical Society of Virginia, as voiced 
in resolutions at the annual meeting of 1929. 
Similar resolutions were passed at the recent 
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annual meeting of the State Society, held in 
Norfolk. It is also a cause of gratification tiiat 
the Mepican Monruty, the organ of the St ite 
Society, has rendered valuable service to this 
movement. 

I shall close this paper with a quotation 
which is applicable to the ends for which you 
and I are striving. It is from an address by 
Dr. William L. Russell, of New York, Presi- 
dent-elect of the American Psychiatric Asso- 
ciation, and an able leader in present mental 
hygiene activities: “The problems of psychia- 
try and mental hygiene are complex and often 
extremely difficult. To deal with them will 
require the best efforts of many branches of 
knowledge and practice. They are, however, 
inextricably linked with problems of medical 
science and with the tasks that must be per- 
formed in practical medicine. In the nature 
of things it is the medical profession that will 
be expected to furnish the knowledge, the skill, 
and the leadership that are required to ac- 
complish the prevention of mental disorders 
and the conservation and promotion of healthy 
mentality in individuals and communities.” 


REMARKS: Dr. George A. Wright, Superintendent 
of the Southwestern State Hospital, Marion, spoke 
approvingly of the purposes and plans of the State 
Bureau of Mental Hygiene and the great service it 
is already rendering, and asked Dr. Drewry to give 
some information as to how the physicians could 
best utilize its Clinic and other services. 

Dr. J. C. Motley, President, stated that the State 
Bureau of Mental Hygiene could depend upon the 
support and cooperation of the Southwestern Medical 
Society in promoting mental hygiene, as outlined by 
Dr. Drewry in his address 


Nore: Physicians and others desiring the services 
of the Bureau of Mental Hygiene or to refer cases 
to the Clinic for advice or study should communi- 
cate with the Director of the Bureau, 1101 Bank 
Street (temporary offices), opposite the State Office 
Building, Richmond. Phone 3-4476. 





CROSSED CYLINDERS IN REFRACTION.* 
By FRANK P. SMART, M. D., Norfolk, Va. 

At the outset let me disclaim originality for 
any idea in this paper or in the demonstration 
following. My whole acquaintance with the 
subject is from a few articles I have read in 
textbooks and journals, and from a lantern- 
slide demonstration given in 1922 by Dr. 
Crisp. of Denver, at the Washingten meeting 
of the International Congress of Ophthalmol- 
ogy. I was so deeply impressed that T started 
using the cross cylnder at once, and after eight 





*Read before the Eleventh Annual Meeting of the Virginia 
Society of Otolaryngology and Ophthalmology, at Roanoke, V4. 
May 3, 1930. 
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years I must say that, from a practical stand- 
point, it has been worth more to me than all 
the rest of the Congress. I do not believe the 
use of the cross cylinder is very general, and 
for that reason I am reproducing as nearly as 
I can from memory the demonstration that 
Dr. Crisp gave eight years ago. 

The cross cylinder was introduced as an aid 
to refraction about forty-five years ago by Dr. 
Edward Jackson, of Denver. It is merely a 
trial lens having a plus cylinder ground on 
one side and a minus cylinder of the same 
strength on the other side; the axes of these 
cylinders are at right angles to each other, and 
the handle is midway between the two axes, 
i. e., at an angle of 45 degrees to each axis. 
The handle is small and round so that the 
lens may be readily rotated around this diame- 
ter, the effect being that the plus and minus 
axes are made to swap places easily, rapidly 
and accurately. The cross cylinder most gen- 
erally useful has a strength of a plus and 
minus 0.25 D., and, instead of being ground as 
indicated, it is: more easily and accurately 
ground as a plus 0.25 Sph. combined with a 
minus 0.50 Cyl., axis 45 degrees to the handle. 

To quote from Jackson’s article in the 
American Journal of Ophthalmology of last 
November, “Such a lens placed before the eye 
separates cylindric effects from spheric refrac- 
tion, and allows the measurement of each be- 
fore the other has been fully worked out.” Fur- 
ther on, he says, “The convex and concave 
cylinders in the trial case change the plus or 
minus spheric effect, and confuse it with the 
changes sought by change of cylinder. The 
cross cylinder, whatever way it may be turned, 
leaves the general plus and minus before the 
pupil exactly the same. The change of vision 
it produces is entirely by change in cylinder.” 

I can assimilate such statements better by 
trying to visualize the penci! of light in the 
eye with its focus or linear foci modified by 
the passage of the light through such a lens. 
Let us suppose that the eve has a simple 
hyperopic astigmatism of 0.50 D. and it has 
been properly corrected by the cylinder of that 
strength, at the proper axis, say 90 degrees. 
Now place the cross cylinder in front of the 
correction, and you have produced an artificial 
mixed astigmatism, i. e., instead of having a 
point of light accurately focused on a corre- 
sponding point of the retina, it is focused as 
two lines at right angles to each other, one 
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anterior to the retina and the other about the 
same distance behind the retina, the retinal 
image being a diffusion circle, and the patient 
does not see so well. By rotating the cross 
evlinder the two linear foci have been made 
to swap places, but their distances from the 
retina have remained the same, and what hits 
the retina is a circle in all respects like the 
former one, so that reversing the axes has not 
changed the visual acuity at all. Although the 
cross cylinder made the vision poorer, the fact 
that the vision remained the same no matter 
which side of the cross cylinder was presented 
shows that the correct cylinder had been 
chosen and placed before the eye. 

Now assume another case in which the 
spherical correction has been approximated, 
but you have a plus cylinder in front of the eye 
that is too weak. The rays from a point of 
light are brought to two linear foci, the rela- 
tion of these foci to the retina being depend- 
ent on the spherical correction. If the plus 
axis of the cross cylinder be made to coincide 
with the weak plus cylinder before the eye, 
the strength of the cylinder is augmented, the 
posterior linear focus is brought forward and 
the anterior linear focus is pushed backward. 
The vision may remain unchanged or improved 
or made worse by this change. If you now re- 
verse the axis of the cross cylinder by rotating 
it, the linear foci are pushed further apart 
and lengthened with great increase of distor- 
tion, which would indicate that the cylinder 
in the trial frame is too weak. It should be 
strengthened and the test applied again until 
reversing the cross cylinder does not affect the 
visual acuity. We have all had numberless 
cases where we were attempting to improve 
on our retinoscopic findings by making the 
usual six changes, using the plus and minus 
spheres and cylinders of 0.25 D strength, and 
the patient was unable to choose between ‘the 
—.25 Sph. and the —0.25 Cyl. In such cases 
the above test is very quick and positive, leav- 
ing no doubt in the mind as to strengths even 
so low as 0.12 D. The question is almost never 
whether the cross cylinder improves vision, 
but always which side of the cross cylinder 
seems the better. 

Thorington and Duke-Elder, in their books 
on practical refraction, and the American En- 
cyclopedia of Ophthalmology, all devote some 
space to the use of Jackson cross cylinders, but 
the only use they mention is in the determina- 
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tion of the amount of astigmatism. It was used 
in this manner for fifteen or more years before 
it was discovered, by whom I do not know, 
that it could be used in a different manner to 
determine the axis of astigmatism with an ease, 
speed and certainty never before approximated. 
To illustrate its sensitiveness in this respect, I 
refracted. a fellow ophthalmologist who re- 
quired a —0.37 cylinder at a certain axis. I 
eould rotate the cylinder almost 15 degrees in 
either direction from the proper axis without 
producing appreciable distortion in the 20/10 
line of letters but with the cross cylinder test 
he could detect a variation of less than two 
degrees in either direction even though his 
visual acuity was reduced to 20/20 by the cross 
cylinder during the test. 

The essential difference in the technique of 
the two uses of the cross cylinder is this: in 
testing for the amount of astigmatism, one 
axis of the cross cylinder is always parallel to 
the axis of the trial cylinder, hence the handle 
of the cross cylinder is always at an angle of 
forty-five degrees to the axis of the trial cylin- 
der. In testing for the axis of astigmatism, 
exactly the reverse is true, the handle of the 
cross cylinder is always parallel to the axis 
of the trial cylinder, and the axes of the cross 
cylinder are always at 45 degrees to the axis 
of the trial cylinder, Holding the handle in 
this position the sides are reversed, and if the 
acuity of vision is not affected by this reversal, 
then the axis of the correcting cylinder is the 
proper axis. If there is a difference in the 
vision on reversal, hold the cross cylinder in 
the position of best vision and note the posi- 
tion of the plus and of the minus axis of the 
cross cylinder; then turn the axis of the cor- 
recting cylinder a few degrees toward the po- 
sition of the axis of the cross cylinder bearing 
the same sign, and repeat the test until re- 
versal has no effect on vision. 


I will not attempt to explain this test along 
the lines of theoretical optics but rather by 
experimenal optics, harking back to the old 
master, Edward Jackson, for the experiment. 
In the article already quoted from, he says, 
in part: “Take two cylinders and place them 
in two grooves in a trial frame—any two will 
do, but a minus 2. and a plus 2. serve very 
well—and with them place a plus 3. Sph. to 
focus the light on a card. The —2.00 cyl. can 
represent hyperopic astigmatism, and plus 
2.00 cyl. the correcting glass. When the axes 
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are parallel there is full correction; when at 
right angles they cause astigmatism of 4.0 
D. Placed at meridians oblique with each 
other they cause astigmatism varying from 0 
to 4. D. and the direction of their meridians 
can be made to pass through the whole range 
of 180 degrees.” (It is important to note that 
the astigmatism produced by oblique contra- 
generic cylinders never has the same axis as 
either of the cylinders producing it). “Take a 
cross cylinder and hold it with its meridians 
oblique to those of the focal lines. Each turn- 
ing of the cross cylinder will change the di- 
rection of the focal lines and change their 
length. When the cross cylinder handle is 
just in the direction of a focal line, the turn- 
ing of the cylinder throws the focal line 
equally in either direction, and shortens it one 
way as much as the other.” So much for the 
experiment. 

To come back to the eyes, when a correct- 
ing cylinder has been placed in an approxi- 
mately, but not exactly correct axis, you have 
a condition like the oblique axes in Jackson’s 
experiment, with a resultant residual astig- 
matism neither linear focus of which is parallel 
to the axis of the correcting cylinder. Use the 
two sides of a cross cylinder alternately with 
the handle parallel to the axis of the correct- 
ing cylinder; the handle will then be oblique 
to the linear foci of the resultant residual as- 
tigmatism, and, consequently, the distortion 
will be-greater on one side than on the other. 
Move the axis of the correcting cylinder to- 
ward the position occupied by axis of the 
same sign on the cross cylinder at the time he 
saw best, and repeat the test until turning the 
cross cylinder over does not change the image 
at all. This lack of change indicates that the 
handle of the cross cylinder is in line with a 
meridian of the resultant residual astigmatism, 
but it is also held in line with the axis of the 
correcting lens, consequently the correcting 
cylinder is in line with the resulting astigma- 
tism. This occurs only when the correcting 
lens is exactly in line with astigmatism of the 
eye, hence it is in exactly the proper axis. 

This account of the “how and why” may 
not be very lucid, so, to make things a little 
plainer, I have made some illustrations by 
focusing a camera carefully on a test chart, 
then placing a -0.37 cylinder at axis 40 in 
front of the lens, making the refraction one 
of simple hyperopic astigmatism. 
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In the first picture this astigmatism has been 
accurately neutralized by the addition of a 
+0.37 cax 40, and in the one beside it the cor- 
recting cylinder was placed at axis 45, thus 
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introducing an error in the axis of the correct- 
ing lens of 5 degrees. A comparison of the two 
results will show how difficult it would be for 
a patient under such circumstances to say 
which axis is the better. If we wish to be as 
accurate as possible, it is our job to find out 
which is right, for obviously they cannot both 
be accurate. 

The 45 degree axis being more often found 
correct than the 40 degree axis, we will leave 
the correcting lens at 45, place the cross cylin- 
der in front of it with the handle at the 45 
degree mark, and compare the results gotten 
when one and then the other face of the cross 
cylinder is nearest the correcting lens, always 
keeping the handle at 45. 

The second picture in each column shows the 
result, a casual glance being sufficient to show 
that there is a difference between the two, es- 
pecially if you pay attention to the two larger 
lines of letters. This means that axis 45 is 
not the correct axis, and that the correct axis 
is in the direction of the + axis of the cross 
cylinder at the time that the clearer image was 
obtained. It does not tell us how far in that 
direction to move the axis of the correcting 
cylinder. 

If we move it 10 degrees down, i. e., to 
axis 35, we will get the reverse of the above 
result, but when we get the astigmatism ac- 
curately neutralized at axis 40, the picture 
through the cross cylinder is not altered by 
turning the cross cylinder over, as evidenced 
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by the two lowest pictures which were taken 
under such conditions. 


810 Medical Arts Building. 





APPENDICITIS IN THE MIDDLE-AGED.* 


By FRANK S. JOHNS, M. D., Richmond, Va. 

Appendicitis in middle-age is meagerly de- 
scribed in the literature as “a rare occurrence.” 
An unfortunate and erroneous impression has 
thus been established; but commands disproof 
on recognition of how many persons after 
forty have a diseased appendix. This prevail- 
ing inaccuracy of the authorities is in no small 
way responsible for late diagnoses and conse- 
quent high surgical mortality. 

Acute appendicitis is most frequent before 
thirty. After this age the organ begins to 
atrophy, but the danger curve of its pathology 
accordingly rises. Beekman, Smith, and Ever- 
ingham state that between the ages of ten and 
fifty, mortality is 4.7 per cent, but that before 
ten and after fifty mortality is 23 per cent. In 
their series of twenty-four middle-aged cases 
the mortality was 33 per cent. The Metro- 
politan Life Insurance Company shows the 
death rate for all types of appendicitis beyond 
forty-five to be 21 per 100,000. Who will dis- 
pute the gravity of such figures? 

We are all agreed on the infective nature of 
acute appendicitis at every age. But there is 
(difference of opinion as to its causes. It is safe 
to conclude that the usual sources of this in- 
fection lie within the lumen. In youth the ap- 
pendix is rich in lymphoid tissue, which is 
practically absent in advanced age. For older 
patients the theory of hematogenous infection 
may be favored, but no doubt a combination 
of these two factors plays the major role in 
the origin of this infection. 

The pathology of acute appendicitis in the 
early decades of life shows the infection be- 
ginning in the mucosa and continuing to the 
surface of the organ, with small abscesses in 
different areas. In older people the appendix 
is frequently found to be gangrenous through- 
out. A number of these older patiets develop 
a late sepsis, resulting probably from infection 
about the iliac and femoral veins, with exten- 
sion to the branches of the portal vein, This 
causes a distressing jaundice. McCallum re- 
ports a case in which the branches of the veins 
leading from an abscess around the appendix 
were found filled with a purulent greenish 





*Read at the sixtieth annual meeting of the Medical Society of 
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white material. The main trunk of the vein 
was dilated and thickened and filled with the 
same material extending to lungs, spleen and 
liver. This typical suppurative pylephlebitis 
is the most satisfactory explanation of the mor- 
tality occurring in this type of aged patients. 

The usual case of acute appendicitis before 
middle-age carries a definite syndrome and is 
readily diagnosed. We have the sudden onset, 
accompanied by nausea and vomiting; char- 
acteristic abdominal distress; rigidity of the 
right side of abdomen; elevation of pulse and 
temperature; high leucocyte count; and a nor- 
mal urinalysis. This classical picture should 
be promptly recognized and, followed by early 
operation, will have a relatively low mortality. 
However, in passing, it may be well to empha- 
size my conviction that despite the familiarity 
of surgeons and laymen with this emergency, 
every case of acute appendicitis must be classed 
as “serious” and taxes the utmost of our sur- 
gical resources. 

In the patient after forty, the picture 
changes. Diagnosis is generally late, because 
of gradual onset and delay in calling the 
family physician, There is often a history of 
slight gastric disturbance, indigestion or 
dyspepsia, resulting in diarrhea, for which the 
patient has prescribed for himself the usual ill- 
timed purgatives. His abdominal discomfort 
has come on insidiously and, being accompanied 
by purgation, the pain so far is believed to 
be from the purgative. Frequently, the physi- 
cian is not summoned until the second or third 
day after a spell of severe abdominal pain. 
This delay too often spells disaster; meaning 
perforation and peritonitis, already begun. 

The patient is now moved. to a_ hospital. 
And at this stage his condition too often pre- 
sents the misleading picture of one only 
moderately sick. It has been well called “the 
dangerous stage of calm.” There is but moder- 
ate distention; gradual increase in pulse-rate, 
slightly elevated temperature and white count 
around 15,000. The urinary report on such 
aged cases of acute appendicitis is interesting. 
In my experience practically all of these cases 
have hyaline and granular casts with many pus 
and red blood cells. 

Operating on patients over forty years of 
age with acute appendicitis is a treacherous 
procedure and one of great concern to the sur- 
geon. As soon as the incision is begun one 
realizes the softness of the tissues. On open- 
ing the peritoneal cavity, the vascular picture 
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also shows a de‘nite change. The veins ar» 
distended and tortuous, The appendix is gan- 
grenous throughout—not, as in younger case», 
showing gangrene spottily, and only in certain 
areas. Often the gangrene is extended into 
the mesentery, which further complicates the 
operation. Attempts to suture the mesentery 
will repeatedly break through and require ex- 
treme efforts to control hemorrhage and to close 
over the appendix stump. 

Post-operative treatment consists of fluids, 
given preferably by hypodermoclysis and the 
Murphy drip; also when possible by mouth. 
But an attempt to feed such cases too early is 
a mistake and may bring on_ troublesome 
nausea and yomiting. 

The operative course of patients who have 
lost the resilient snap of youth yields no opti- 
mistic prognosis. The condition seems gener- 
ally fair for the first forty-eight hours, but 
shortly after this the scale too often turns. 
There appears a gradual increase in pulse-rate, 
slight rise of temperature and more pronounce 
abdominal distention. And in spite of all our 
efforts, a disheartening proportion of these 
cases terminate fatally between the fifth and 
eighth days after operation. In such patients 
the normal body resistance is lowered ani 
‘ardiovascular and renal diseases contribute 
serious complications, But the extension of 
gangrene and phlebitis with their resulting in- 
testinal pathology are directly responsible for 
the high death-rate. 

The Touro Infirmary reports eighty-eight 
cases of acute appendicitis in patients beyond 
forty. Of these, nineteen appendices were 
ruptured and twenty-two were gangrenous. 
The death-rate of the series was over 29 per 
cent. Fifteen of the twenty-two gangrenous 
cases died, a death-rate of 68 per cent. Nine 
of the ruptured cases died, a mortality of 47 
per cent. 

One must face the cold facts of advancing 
age. Realizing the grave odds against this 
type of patient, the utmost measures of pre- 
caution must be weighed in the hazardous bal- 
ance. Once a diagnosis has been made, such 
cases of acute appendicitis are too urgent to 
delay even for more thorough study. The 
operation must proceed immediately. Above 
all, every patient of this type must be treated 
as a desperate case during every stage of his 
illness. 

The ever-present danger of cardiovascular 
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changes demands a most careful anesthetic. 
Nearly all of these cases can and should be 
operated under local anesthesia with the aid 
of ethylene. Many of them can be done en- 
tirely under local anesthesia. A profound 
anesthetic given an acute appendix case in the 
aged is the first misstep to be avoided. Where 
general anesthesia is not used, there is less dan- 
ger of respiratory complications, and nause: 
and vomiting are reduced to a minimum, which 
is most important in this type of patient. 

The hope of lowering this mortality in the 
middle-aged and older appendix case does not 
rest entirely with the treatment of the acute 
condition. If real progress is to be made, our 
therapy must date back to the verdict of a 
thorough examination of each suspicious case 
during an earlier “chronic” stage. Many acute 
cases have had previous routine examinations 
for dyspepsia or indigestion, but have been 
dismissed without relief or diagnosis. The 
history of this type of patient needs careful at- 
tention. If there is any question of a chronic 
appendicitis, radiograph should always be made 
by a skilled radiologist. If the diagnosis can 
be made in the chronic stage. the internist is 
given an opportunity to condition the patient 
for operation. This will greatly advance his 
chances for recovery and, when such a cours? 
is carefully and routinely observed, the de- 
plorably high death-rate for this disease will 
be materially lowered. 


Johnston-Willis Hospital. 


DISCUSSION. 

Dr. J. Morrison HuTCHESON, Richmond: My own 
experience is in accord with the ideas expressed in 
Dr. John’s paper. I feel that acute appendicitis in 
a mature patient is apt to pursue a clinical course 
somewhat different from that seen in youth; the on- 
set is more insidious, the symptoms and physical 
signs less definite, the progress toward gangrene and 
perforation more rapid; also, the response to opera- 
tive treatment is less satisfactory. Post-operative 
complications are more apt to occur, and the mor- 
tality is higher. These, I think, are important clini- 
cal facts that all of us might bear in mind with 
profit. 

The explanation of the different behavior of acute 
appendicitis in the elderly, if such a difference exists, 
unquestionably lies in some phase of the aging proc- 
ess, or what Dr. Warthin calls in his interesting 
book, “the major involution.” This process begins 
soon after maturity—much sooner, I think, than is 
generally appreciated; it is often well under way 
at forty and sometimes before. Perhaps senile 
changes in the abdominal vessels are mainly re- 
sponsible for the poor resistance to acute infection 
in the appendix; but it seems probable that there 
are other factors, both local and general, and that 
these factors in our present state of knowledge are 
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hard to identify. Death in this type of patient is 
not often due to heart or kidney failure, and I have 
felt that treatment with powerful cardiac drugs and 
diuretics in the patient with abdominal distention 
and rapid pulse is wrong and much more apt to be 
harmful than helpful. 

Dr. D D. TALLEY, Jr., Richmond: Something has 
been said in this paper about the value of X-ray 
examination in the diagnosis of appendiceal pathol- 
ogy. Dr. Johns stressed the fact that, if we are 
to forestall these cases of acute appendicitis in mid- 
dle-aged and older people, we should try to make 
a diagnosis in the cases giving indefinite, chronic 
gastro-intestinal symptoms, before the acute attack 
comes on. Of course, the X-ray examination is not 
aimed entirely at the appendix. The whole gastro- 
intestinal tract should be studied in all cases; and 
particularly in this period of life where we are get- 
ting into the age of carcinoma and gall-bladder dis- 
ease, our X-ray should be very comprehensive. . In 
many cases it should include the Graham test for 
gall-bladder disease. In middle-aged patients, the 
Graham test is becoming more and more of a routine 
along with the gastro-intestinal study. 

Some men have been very pessimistic and others 
too optimistic about the determination of appendi- 
ceal disease by X-ray examination. I believe nearly 
everyone who has had the opportunity of making 
complete gastro-intestinal X-ray studies over a period 
of years feels that the value of roentgen observation 
of the appendix is undoubtedly rather great. The 
roentgenologist has a considerable responsibility 
here. Though films are made for confirmation the 
most valuable conclusions are drawn from the study 
of the patient under the fluoroscopic screen. We are 
able to see the shadow of the cecum and most often 
that of the barium filled appendix under the screen 
and by means of fluoroscopic palpation may deter- © 
mine many points about fixation, localized tender- 
ness, etc. The observer, therefore, has to combine 
a physical examination with an X-ray examination, 
and should be conservative in his conclusions. I 
think that we should not attempt, by means of the 
X-ray, to exclude appendiceal pathology as we would 
exclude fracture of a long bone. In some cases the 
information will be incomplete, and in such cases 
the roentgenologist should not attempt to give a 
positive diagnosis, but should be satisfied with giv- 
ing as much information as he can; in many cases, 
however, the X-ray will show the exact pathology 
and in the vast majority it should give us informa- 
tion that is extremely useful in handling that par- 
ticular patient in regard to the appendix. 





OPERATIVE OBSTETRIC DELIVERY.* 
By C. J. ANDREWS, M. D., F. A, C. 8., Norfolk, Va. 

A structure cannot be considered safe unless 
all its component parts are sound. Successful 
obstetrics cannot always be accomplished by 
methods of delivery alone. The best results 
from delivery are dependent in many cases on 
successful prenatal care. Pelvic measurements 
should be made in all cases during pregnancy. 
Only a fraction of 1 per cent will be found to 
have an absolute contraction. Towever, these 
do occur, and when not recognized may result 
in most serious consequences. When this con- 





*Read before the Southampton County Medical Society, May 
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dition is found, a section at full term, or when 
labor begins, solves the problem. 

About 7 per cent have relatively contracted 
pelves. It is in this class that most of the 
mechanical difficulties occur. It is highly de- 
sirable that we know the measurements in this 
class also, as we then have opportunity of 
warning the patient or her family that the 
case will require special care, and may require 
operative delivery. Here we are particularly 
careful not to make vaginal examinations in 
the first stage of labor except in cases where 
needed information cannot be obtained other- 
wise, and then only after most careful prepara- 
tion. Disproportion between foetal head and 
pelvis may occur in normal pelves. Here 
other findings warn us of this danger—very 
large measurements of the uterus, an over- 
riding head in the latter weeks of pregnancy, 
or possibly a history of difficult labor. 

It is evident that the best method of delivery 
is not known in many cases until the head has 
actually entered the pelvis, or failed to do so 
after suitable trial. Fortunately in most cases, 
in fact, all but a small percentage, if suitable 
time is allowed and proper management ap- 
plied, the head will descend and will be de- 
livered spontaneously, or if arrested in the 
pelvis due to posterior position or other rea- 
son, suitable artificial delivery can safely be 
accomplished. 

Posterior position is most often the cause of 
arrest at mid-pelvis. Almost every obstetri- 
cian has a favorite way of managing posterior 
position. We know that most of these will 
rotate if the patient can be suitably relieved 
by sedatives, as morphia, magnesium sulphate, 
rectal ether, etc., until full dilatation, and the 
head allowed to reach the pelvic floor. When 
this much progress is made, if it does not ro- 
tate, this can be accomplished by manual ro- 
tation followed by forceps, or by the Scanzoni 
procedure, or Kielland forceps. TI like the lat- 
ter very much and usually use them. Occa- 
sionally when the head has not advanced quite 
so far, and the sagittal suture remains trans- 
verse, the Barton forceps is most satisfactory. 
Perhaps the most important factors in the for- 
ceps operation is catheterization of the blad- 
der, complete dilatation of the cervix, and the 
correct cephalic application of the forceps. If 
the vagina is tight and perineum strong, I 
iron it partly, using green soap freely, and 
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then do an episiotomy. In a few cases it is 
evident that the structures are soft and will 
not require that. The position of the patient 
is imporant. For mid-forceps I have the les 
held by assistants, as advised by Potter. For 
low forceps the buttocks of the patient are 
placed on a douche pan with the feet on the 
table. The stirrups or shoulder straps seem 
to increase tension on the perineum, and con- 
sequently increase the injury. My records show 
74 per cent low forceps deliveries in primi- 


parae. It might have been about 4 or 5 per 
cent. In other words about 70 per cent are 


optional and depend upon personal equation. 
Unless all requirements for a successful sur- 
gical procedure are at hand, spontaneous de- 
livery of this 70 per cent will continue to give 
best results. 

If the head fails to enter the pelvis after 
suitable trial, Cesarean section is in order. 
Section for this cause will not be required in 
much more than 1 per cent of cases, if that 
much. The low cervical abdominal section is 
most satisfactory for these cases. Its advan- 
tages are numerous. The convalescence is 
much more satisfactory. If the case has not 
been allowed to go too long the puerperium 
very closely resembles that after spontaneous 
delivery. Adhesions with their train of un- 
pleasant consequences are not so liable to oc- 
cur. The danger of subsequent rupture is re- 
duced. Hemorrhage is much less as the muscle 
of the uterus has not been injured. The mor- 
tality rate is de‘nitely diminished. It can be 
used with reasonable prospect of safety in 
many cases in which classical section would be 
absolutely contraindicated. The danger of 
classical section in cases which have been even 
a short time in labor is well known. I have 
used this method almost exclusively during the 
past few years. I regret that I have not a 
complete record of some of the first cases, but 
I have done about forty by the low cervical 
method without a single death. One case de- 
veloped a rather severe infection which | 
drained through the vagina. TI feel sure that 
this patient would have died if a classical sec- 
tion had been done. Several had wound infec- 
tions without any serious consequences. 

One of my sections was done for placenta 
centralis; this was a classical section and was 
entirely satisfactory. I have not been using 
section for marginal placenta previa cases, as 
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they have been satisfactorily managed by bags, 
followed by rupturing membranes and low for 
ceps, or version after full dilatation. Toxemia 
or eclampsia occasionally require section, but 
never before suitable conservative treatment 
has been used. I have used the low Cesarean 
section for these. The last one of these was 
done about six weeks ago under spinal anes- 
thesia. This patient was a primipara, and 
not young, and had been treated for high blood 
pressure before pregnancy. She was within 
two weeks of term, and in spite of all treat- 
ment. symptoms were threatening and delivery 
seemed necessary. The cervix was long and 
hard. Induction of labor, the other alterna- 
tive, seemed to offer more difficulties to both 
mother and child. The result was most grati- 
fying. 

I do not wish to give the impression that I 
regard Cesarean section as a safe operation. 
In fact it is very dangerous, as attested by 
published and unpublished statistics. In the 
Norfolk Protestant Hospital during the last 
five years it has given a mortality rate of 18 
per cent. I have recently reported (Southern 
Medicine and Surgery, April, 1930) a detailed 
account of these deaths. Without having seen 
and studied all these cases it is impossible to 
judge from the records only that proper judg- 
ment was always used in selecting methods of 
treatment, or in the technique used. It is evi- 
dent. however, that suitable prenatal care 
would probably have prevented the condition 
for which the section was done in some, and 
that conservative treatment of the toxemias or 
eclampsia would have removed the need for 
Cesarean section in some, or made it safer in 
others. A previous knowledge of the con- 
tracted pelvis would have made the Cesarean 
section comparatively safe. 

It is the belief of many, including myself, 
that during the past few years too many sec- 
tions have been done on indications which were 
not sound. I believe it is equally true that 
section could and should be used to great ad- 
vantage in some cases which are now being 
delivered by difficult forceps or difficult ver- 
sion, which result in serious injury to mother 


and child. 
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PRC BLEMS IN PROCTOLOGY.* 
By WILLIAM Ww. RIXEY, M. D., Richmond, Va. : 
Adequate examination and treatment of dis- 


eases of the rectum and colon are matters of 
relatively recent development. We are con- 
stantly attaining a greater clarity of under- 
standing on this subject and a much needed 
diffusion of knowledge has begun. The skill 
of the roentgenologist and the addition of 
proctoscopic examinations as a routine pro- 
cedure in diagnostic studies are demonstrating 
the prevalence of disease in the terminal 
bowel. The relationship between disease in 
this locality and systemic or remote disorders 
needs much further investigation. The prob- 
lems of focal and secondary infections are far 
from being solved, but certainly we can no 
longer look on ano-recto-colonic diseases as 
chiefly local. Assuredly some cases of colitis, 
and probably a number of the inflammatory 
conditions in the ano-rectal region, are sec- 
ondary to septic foci elsewhere, namely, in- 
fections of the teeth, tonsils, accessory sinuses, 
gall-bladder and appendix. It is also certain 
that diseases in the terminal bowel play an im- 
portant role in many common disorders, such 
as arthritis, neuritis, lumbago and _ irritable 
urinary disturbances, 

With the constantly increasing use of the 
proctoscope, it is perhaps wise to recall that 
Dr. Landsman, of New York, reporting a case 
seen in consultation in which the lower bowel 
was ruptured during proctoscopic examination, 
has sounded a word of warning. This accident 
occurs not infrequently in this country, but is 
very seldom reported. When one recalls how 
often the ulcerated rectum and colon are ex- 
amined, and how ulcers, duodenal and typhoid, 
in the upper intestinal tract may rupture with- 
out instrumentation, one wonders why this 
calamity is not more often seen. To avoid it, 
we should discard the older instruments that 
are passed “blind.” The obturator should be 
withdrawn as soon as the instrument has passed 
the sphincters and the rest of the procedure 
accomplished under direct version. 

The indications for use of the proctoscope 
are frequently overlooked, and whether the ex- 
amination is indicated or not is sometimes diffi- 
cult to decide. We should remember that if 
we are to discover pre-cancerous and early can- 
cerous conditions, we must examine the rectal 
region when symptoms are vague or slight. We 





*Read hefore the sixtieth annul] meeting of the Medical So- 
ciety of Virginia, at Charlottesville, Va., October 22-24, 1929. 
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should recall that cancer of the rectum or 
sigmoid may be associated with hemorrhoids 
and not end our investigation with the dis- 
covery of the innocent ailment below. Cancer 
in this region comprises about five per cent of 
all cancer, and something like seventy-five 
per cent of these are within reach of the gloved 
finger. It seems a pity in a region so accessi- 
ble to touch and sight that a new growth should 
pass the stage of operability before discovery. 

In the treatment of hemorrhoidal conditions 
many problems may be present. The acute con- 
gestive type, with an absence of thrombosis, 
will be benefited by any astringent ointment, 
and this fact is largely responsible for the suc- 
cess of various proprietary preparations. When 
tumefaction has become permanent, some 
means of removal must be considered. As Dr. 
E. H. Terrell has pointed out many years ago, 
uncomplicated internal hemorrhoids may be 
treated by the injection of quinine and urea 
hydrochloride with uniformly satisfactory re- 
sults, The immediate reaction to this injection, 
as shown by Hertzler, of Kansas City, is an 
exudation of fibrin. The fibrinous deposit in 
the interstitial tissue prohibits bleeding and 
minimizes protrusion. It is followed by a 
stage of submucous fibrosis, and by the con- 
traction of fibrous tissue; the mucous and 
muscular coats are approximated, the dilated 
vessels obliterated and the tumefaction caused 
to disappear. 

Internal hemorrhoids that have undergone 
fibrotic change or polypoid degeneration should 
be removed by operation. The injection treat- 
ment is useless in these conditions, nor should 
it be used when complications such as fissure, 
fistula, polyps or cryptitis are present. Infec- 
tion in the rectum or anal canal, for obvious 
reasons, is a contra-indication to this method 
of cure. 

In performing the operation of hemorrhoid- 
ectomy, the ligature with excision, or some 
modification thereof, has always appealed to 
me as the purest of the surgical procedures. 
Whatever technique is adopted, there are often 
problems to be met and errors to be avoided. 
The removal of hemorrhoids is not always a 
matter of great simplicity; indeed, there are 
times when a considerable amount of skill is 
necessary if normal sensation, normal function 
and satisfactory post-operative appearance are 
to be obtained. 


A properly performed hemorrhoidectomy 
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should accomplish the removal of the varicose 
veins, the excessive interstitial. tissue, mucoiis 
membrane—if redundant,—and the hyper- 
trophied peri-anal skin. The question of how 
much to do is often a puzzling one. After 
studying a number of post-operative cases [| 
am convinced that the two most frequent errors, 
and they are often combined, are removal of 
too much mucous membrane and removal of 
too little hypertrophied peri-anal skin. The 
former invites imperfect sensation with nar- 
rowing or stricture of the canal, and the latter 
results in leaving skin tags which often hyper- 
trophy rapidly following operation and leave 
the patient with the impression that he has 
not been entirely cured of his hemorrhoids. 
Another error that occurs frequently is the pas- 
sage of sutures into the sphincters. The most 
annoying sphincteralgia with subsequent hy- 
pertrophy and contraction of the muscles may 
follow. 


Ano-rectal fistulae comprise about one- 
fourth of the cases of rectal surgery. It is a 
surprisingly common condition and the prob- 
lems involved in the treatment of the various 
types merit a much more detailed considera- 
tion than can be given to them in this brief 
paper. A fistula is almost invariably a sequel 
to a peri-anal or peri-rectal abscess, and if we 
are to minimize the chance of fistula formation 
we must open ischio-rectal abscesses promptly 
with an incision adequate to secure free drain- 
age. As a rule the incision should be longer 
than the broadest part of the abscess and 
parallel to the sphincter. Incisions radiating 
from the anus are often not satisfactory because 
the corrugator cutis ani and sphincter muscles 
tend to approximate the edges and check drain- 
age. The patient should invariably be warned 
that his abscess is a potential fistula and should 
remain under surgical care until the abscess 
cavity has had ample time to heal completely. 
Delayed healing usually means that the cavity 
communicates with the bowel. 


The treatment of fistula is essentially sur- 
gical. An adequate operation and careful post- 
operative supervision of the wound are neces- 
sary to accomplish a cure. In the incision op- 
eration, the main tract, its internal opening and 
every collateral branch must be laid open. The 
pyogenic membrane lining the tracts should be 
removed with scissors, curette or the applica- 
tion of phenol followed by alcohol. . The over- 
hanging edges of the wound are cut away freely 
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to insure good drainage and the incision packed 
lightly with gauze. 

The surgeon or his trained assistant should 
superintend the post-operative care. This work 
cannot be safely delegated to students or inex- 
perienced internes. I believe the results fol- 
lowing correctly performed operations will be 
imperfect in nearly fifty per cent of the cases 
when the post-operative treatment is inade- 
quate or carelessly done. At first the wound 
should be dressed daily and irrigated with a 
non-irritating sterile solution. The cleansed 
wound should be drained and not packed. It 
is rarely necessary to use packing after the 
fourth day, and its continued use results in de- 
layed healing with an excess of scar tissue. 
Bridging must be carefully watched for until 
the wound has completely built up from the 
bottom. When bands of granulation tissue 
grow across the wound, leaving a space below, 
the foundation for recurrence is at hand. They 
must be promptly recognized and broken down 
or cut. 

Yeomans listed the chief reasons of non-heal- 
ing or recurrence as follows: 1. Inadequate 
operation, with failure to find and open 
through the internal openings in the bowel; 
failure to open all of the collateral tracts; poor 
drainage due to too little tissue cut from outer 
part of wound. 

2. Careless or inexperienced post-operative 
care, with plugging instead of draining the 
wound,—unrecognized bridging. 

3. Rarely a constitutional disease, as tuber- 
culosis, diabetes or syphilis. 

The great variation in pathology found in 
operating upon fistulae and the amazing extent 
to which dissection must sometimes be carried 
may necessitate sound surgical judgment if 
normal function is to be preserved. The re- 
sponsibility of protecting the patient from an 
incontinent rectum should not be lightly as- 
sumed by the surgeon. Surgical procedure 
should be held in abeyance when doubt as to 
future bowel control exists. The patient is 
infinitely better off with a fistula than with a 
loss of control, and secondary or multiple op- 
erations are but slight inconveniences as com- 
pared to permanent sphincteric impairment. 
When operative procedure is contemplated in 
the presence of fibrosis from a previous un- 
successful operation, or when the sphincter 
must be cut laterally, the two-stage seton op- 
eration should be considered, because in this 
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procedure the cut ends of the muscle have no 
opportunity for wide separation. 

In discussing post-operative pain, it is, I 
think, no exaggeration to state that the problem 
of combating severe pain no longer exists for 
the surgeon skilled in the management of ano- 
rectal conditions. The two chief causes of 
severe pain are tension within the tissues and 
the contraction of the sphincter muscle upon 
raw surfaces. The extent of raw surface has 
little to do with it and the age-old explanation 
of exposed sensory nerves but little more. It 
is the irritation of sensory nerves through ten- 
sion or muscular contraction that does the dam- 
age. Following a fistula operation, when good 
drainage has been obtained and the external 
sphincter muscle cut, severe pain is almost un- 
known. 

A similar result should follow the operation 
of hemorrhoidectomy. Tension is avoided by 
placing sutures carefully, and not too abun- 
dantly, and drainage of the anal canal and 
peri-anal tissues accomplished by an incision 
in the posterior mid-line. The last procedure 
is a very important point. I first saw it used 
several years ago, by Dr. Terrell, and the few 
occasions on which I have omitted it have con- 
vinced me that it adds greatly to post-opera- 
tive comfort. It may be carried deep enough 
to divide a number of circular muscle fibers at 
this point and thus relieve tension. It is well 
to remember, not only in a hemorrhoidectomy 
but also in fistula operations, that, due to the 
arrangement of the fibers of the external 
sphincter muscle, no danger of incontinence 
need be entertained when incisions are confined 
to the posterior mid-line. This statement pre- 
supposes that the destructive action of post- 
operative infection will be eliminated by ade- 
quate post-operative care. 


Professional Building. 


DISCUSSION. 

Dr. E. H. TERRELL, Richmond: This paper of Dr. 
Rixey’s should be of particular interest, both to 
the general surgeon and to the practitioner of medi- 
cine. To the inexperienced, probably, there are 
many problems in proctology. If, however, one has 
a thorough understanding of the anatomy and physi- 
ology of the rectum and a knowledge of the etiology 
and pathology of its various diseases, comparatively 
few real problems will present themselves. 

On account of the limited time allotted me, I shall 
not be able to take up more than one or two phases 
of Dr. Rixey’s paper. He mentioned some of the 
improvements in the treatment of hemorrhoids dur- 
ing the last few years. The operation for hemor- 
rhoids is not such a simple thing as it might seem. 
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It requires the most exact technic to remove hemor- 
rhoids properly; and, as Dr. Rixey correctly said, 
the mistake most often made is in the removal of 
too much tissue. Not infrequently, also, what ap- 
pears to be a complete hemorrhoidectomy may be 
followed by unsatisfactory results because a _ low- 
grade infection associated with the hemorrhoids has 
been overlooked. This infection most often starts 
at the bottom of the anal valves and passes down 
between the muco-cutaneous lining of the anal canal 
and a thin layer of fascia external to it. Such a 
condition sets up an irritation and causes spasms 
and contraction of the anal muscles. If you remove 
hemorrhoids and do not drain these infected tracts 
when they exist, your patient will not be completely 
cured 

Because of improved methods in operating, patients 
as a rule now suffer very little pain following 
hemorrhoidectomies and their convalescence has been 
reduced to approx:mately one-half the time for- 
merly required. In removing a hemorrhoid, it should 
be separated from its* attachment at its lower part, 
before a ligature is applied. The reason for this 
is that the lower part is supplied by sensory nerves 
and the upper by the sympathetic. If this procedure 
is followed, there will be much less post-operative 
pain. If too much tissue is removed, ulceration and 
constriction will likely follow. 

After the hemorrhoids are removed, a shallow in- 
cision is made beginning above at the anorectal line 
and extending down through the skin posteriorly. 
This will prevent edema and swelling and the forma- 
tion of skin tags. In other words, it relaxes the 
parts and allows for drainage, and by doing this 
it shortens convalescence by about fifty per cent. 
We keep a patient in bed, following a hemorrhoidec- 
tomy, not more than three or four days. He is 
given solid food the next morning after the opera- 
tion, and the bowels are allowed to move on the 
second or third day. The majority of pat ents 
operated on properly, when this drainage method is 
followed, will not require a single hypodermic after 
the operation. 

I wish to take this opportunity of condemning as 
strongly as I possibly can, the very common prac- 
tice of giving soap enemas. They are very irritat- 
ing and often cause a pronounced and aggravated 
form of proctitis. Equally as good results will be 
obtained from plain water or soda enemas, without 
the disagreeable effects which often follow adminis- 
tration of the soap-suds enema. 





OBSERVATION IN FIFTY CASES OF 
FOREIGN BODIES IN AIR AND 
FOOD PASSAGES.* 

By E. G. GILL, M. D., Roanoke, Va. 

In presenting these case reports, the problem 
and its solution will be emphasized. We have 
had approximately one hundred cases of for- 
eign bodies in the air and food passages exclu- 
sive of the pharynx. This report includes the 
cases where our records are complete. 

Age—Age ranged from eight months to 
seventy years. 

Sojourn.—The sojourn of the foreign bodies 
ranged from four hours to five years. 





*Read at the meeting of the American Bronchoscopic Society, 
at Atlantic City, N. J., May, 1930. 


MEDICAL 


MONTHLY ! November, 
Location.—The location was as follows: 
Larynx—2; right bronchus—15; esophagus 

27; trachea—2; left main bronchus—~4. 

Nature of accident.—¥orty-seven cases gave a 
definite history of having aspirated or swal- 
lowed a foreign body. Three cases did not 
give a history of foreign body aspiration. One 
case, a child two years old, had been treated 
for a cough, pneumonia, and empyema before 
the X-ray examination revealed a mattress tack 
in the right main bronchus. A baby age eiglit 
months had been treated for “colic” for five 
weeks before X-ray examination revealed a 
large wire ring in the esophagus. The- third 
case giving a negative history of foreign body 
aspiration was a child three vears old who had 
been treated six weeks for cough, pneumonia 
and asthma, respectively, before the X-ray re- 
vealed a carpet tack in the right main bron- 
chus. Ali of the cases giving a de‘tnite his- 
tory were caused by carelessness and could have 
been prevented. 

Type of Foreign Bodies —Vhe foreign bod- 
ies encountered in the esophagus were as fol- 
lows: Coins—8; bolus of meat—9; wire rings 
—2; tacks—2; splinter of wood—1; chicken 
bone—1; glass bead—1; toy jack—1; squirrel 
bone—1; open safety pin—1l. Total 27. 

Laryne—Portion of lamp = chimney—1: 
chicken bone—1. 

Trachea—Open safety pin—1; grain of corn 
—1. 

Bronchus, right main stem—dental plate—!; 
tacks—2; portion of corncob—1; coffee grains 
—2:; grain of corn—3; bean—1: watermelon 
seed—2; peanut—1; glass bead—1; portion of 
safety pin—1. 

Left main bronchus—peanuts—3; broncho- 
lith—1. 

Anesthesia —One of the most pro‘itable ex- 
periences which we have geined from this 
work, during the past eleven years, is the use 
of morphine as a preliminary preparation. 
This has been especially helpful in children. 
We find that children tolerate morphine very 
well. We use Young’s rule as a basis for giv- 
ing morphine to children. We find that we 
‘an secure almost as much relaxation from the 
vareful use of morphine as we can from ether 
or any other form of anesthesia. We give 
adults 34 of a grain of morphine with 
1/150 grs. of atropine sulphate one hour and 
one-half before operation and repeat in one 
hour if the desired relaxation is not present. 

Results—There were three deaths in this 
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series. The first was that of a baby age fifteen 
months who was supposed to have aspirated a 
coffee grain three days before admission to 
the hospital. A history of choking and cough- 
ing at the time of the accident was elicited. 
X-ray and physical examinations were not 
conclusive. Bronchoscopic examination did 
not locate the foreign body. The parents lived 
some distance in the country and were unwill- 
ing to leave the child in the hospital for fur- 
ther observation and study. The child died 
two weeks after leaving the hospital and the 
family doctor stated the cause of death was 
pneumonia. This was one of our first experi- 
ences with organic foreign bodies in the bron- 
chus. Our methods of X-ray and fluoroscopic 
study were not as efficient as they should have 
been and in view of our present knowledge, we 
feel that this case was most likely an over- 
looked foreign body. 

The second death, a child age three, had been 
treated for a cough, asthma and pneumonia 
for six weeks before the X-ray examination 
revealed a carpet tack which completely 
blocked the right main bronchus resulting in 
lung abscess and empyema. A_ thoracotomy 
was done twelve hours after admission and 
the child died forty-eight hours after admis- 
sion to the hospital, Bronchoscopy was not 
attempted. 

The third death, a child age two, gave a 
history of having aspirated a peanut three 
months before admission to the hospital. The 
mother insisted that the child had “swallowed” 
a peanut but her history was disregarded as 
the child was treated for bronchitis and pneu- 
monia. On admission to the hospital, physi- 
cal, and X-ray examinations revealed a com- 
pletely drowned left lung and left empyema. 
A tracheotomy for relief of extreme dyspnea 
was done. A thoracotomy for relief of em- 
pyema was performed. Bronchoscopy through 
the tracheotomy wound for aspirating the pus 
was done repeatedly. The pus which came 
from the left bronchus had an unbearable, 
cadaverous odor. The child died ten days af- 
ter admission to the hospital. Gangrene and 
lung abscess was given as the cause of death. 
Autopsies were not obtainable in any of the 
cases, Death was not due to bronchoscopy in 
either case. 

Three cases in this series were referred to 
Chevalier Jackson, two after failure on our 
part to remove the foreign body; one, a child 
five years of age, with a large hollow glass bead 
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in the right main bronchus. We did not at 
tempt bronchoscopy as we were fearful 0: 
crushing the bead. This complication occurred 
while Dr. Jackson was drawing the bea: 
through the swollen glottis. The fragments 
were removed and the child recovered. In two 
cases the foreign bodies were coughed up—on» 
a watermelon seed, the other an open safet: 
pin in the trachea. In the remaining cases, 
the foreign bodies were removed by oral 
bronchoscopy, except one case, a child age 
four, with a portion of a safety pin in the 
right bronchus, which necessitated a tracheot- 
omy for its removal. 

Conclusions: From our study of these cases 
we present the following conclusions: 

1. Foreign bodies may he aspirated by pa- 
tients of any age. 

2. Organic foreign bodies in the bronchi of 
children prove fatal very quickly unless re- 
moved. Inorganic foreign bodies produce 
fatal complications quickly when a bronchus 
is completely blocked. 

3. The majority of foreign bodies in the 
air passages lodge in the right main bronchus 
and in the esophagus at the level of the crico- 
pharyngeus. 

4. The possibility of a foreign body being 


coughed up is very remote and the difficulty of 


removal increases with the time it is allowed 
to remain. 

5. Lower or tracheal bronchoscopy is indi- 
cated in cases of large irregular foreign bodies 
when the glottis is swollen. 

6. When a definite history of choking and 
coughing is given by the parents of a child, 
following eating or playing with objects, or- 
ganic or inorganic, the case should be consid- 
ered that of a foreign body until proven other- 
wise by every diagnostic method at our com- 
mand. 

Department of Bronchoscopy, 

Gill Memorial Eye, Ear and Throat Hos- 
pital. 





THE TOXEMIAS OF PREGNANCY.* 


By 
HOWARD F. KANE, A. A.B. M.D. F. A. C. B., 


EDMUND M. ELLERSON, M. D., 
Washington, D. C. 


The toxemias of pregnancy may be divided 
into two general groups: those occurring dur- 
ing the first half of pregnancy—early toxe- 





*From the Department of Obstetrics, Howard University. 
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mias,—and those complicating the last trimes- 
ter—late toxemias. 

Early toxemia usually manifests itself as 
hyperemesis gravidarum and is most pro- 
nounced during the second and third months. 
It has long been the custom to consider three 
types of hyperemesis: the reflex, the psychic 
and the toxemic. Such differentiation is in- 
accurate as every case has psychic and toxemic 
aspects, while some have the reflex element as 
well. 

The type of case in which nausea is caused 
or aggravated by pelvic disorders may well be 
termed reflex. In the absence of pelvic pathol- 
ogy, hyperemesis is both neurotic and toxemic 
in the end if not from the beginning. Any 
vomiting patient sooner or later becomes highly 
nervous, and cases in which nausea may be 
psychic at first, develop toxemia as a result of 
lack of nourishment. It would perhaps be 
more nearly correct to designate two types, 
the reflex and the neuro-toxemic. 

When pelvic pathology is the basis of hy- 
peremesis, the rule for treatment is funda- 
mental—remove the cause. This should be ac- 
complished while the case is one of the simple 
reflex tvpe, before the neurotic or toxemic ele- 
ments have supervened. While the presence 
of any abnormality may cause or increase 
vomiting of pregnancy, the most commonly ob- 
served condition is retroversion of the uterus. 
Restoring the uterus to its normal position, 
under anesthesia if necessary. and holding it 
in place by means of a pessary will often re- 
sult in almost instantaneous improvement or 
cure. Endocervicitis is second only to retro- 
version in the frequency with which it is found 
associated with hyperemesis. This condition 
will usually respond to applications of 10 per 
cent silver nitrate, with corresponding relief 
of the nausea. One of the most frequent causes 
of failure in the treatment of hyperemesis is 
neglect on the part of the physician to make a 
thorough examination for pelvic pathology. 

Methods of treatment of the neuro-toxemic 
type of heperemesis are as varied as have been 
the speculations as to its cause. Hirst’s theory 
of corpus luteum deficiency is ingenious and 
well worth consideration, but treatment by 
means of administration of the extract of cor- 
pus luteum has not proved to have the hoped- 
for value. Results of treatment by other 
glandular extracts have likewise been disap- 
pointing. 
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Admitting that the cause of neuro-toxemic 
hyperemesis is not known, there are certain 
empirical methods of treatment which are ac- 
cepted as basically sound. The nervous sys- 
tem should be quieted by hypnotics, liver de- 
generation should be prevented by the adminis- 
tration of carbohydrates, and dehydration 
should be combated by supplying fluids to the 
body. 

Practically every sedative drug has been em- 
ployed in the attempt to control vomiting. 
Most drugs have been discarded, but there are 
several which have undoubted value. In mild 
cases, when the stomach will retain it, luminal 
is often effectual. One and one-half grains 
three times a day until drowsiness is pro- 
duced, continued for several days in decreas- 
ing dosage, has frequently controlled vomit- 
ing. If nothing can be retained by the stomach, 
veronal, given as ten-grain rectal suppositories 
twice daily with gradually lessened doses, will 
act similarly to luminal. Veronal, however, 
when given to the point of relieving nausea 
frequently results in delirium. While a defi- 
nitely mild case may respond to luminal or 
veronal alone, it is so difficult to judge the 
severity of the condition that it is probably 
wiser to consider every case as serious and 
treat it accordingly. ; 

An essential feature of the treatment of 
hyperemesis is the isolation of the patient. 
Nothing will retard recovery more surely than 
the presence of sympathetic ‘relatives and pes- 
simistic friends, Proper isolation can be ob- 
tained only in a hospital and in a private room. 
When hospitalization is impossible, admit- 
tance to the patient’s room should be strictly 
limited to one person, who acts as nurse. 

For the first twenty-four hours of the treat- 
ment, absolutely nothing should be given to 
the patient by mouth. This procedure allows 
the stomach to become completely empty and 
at rest. It also has a psychic effect in that 
after a complete fast of twenty-four hours, hun- 
ger and thirst will usually cause the patient 
to make every effort to retain food when it 
is offered. 

Perhaps the most satisfactory method of se- 
curing sedation is by the use of sodium bro- 
mide per rectum. Calkins has found that the 
proper dose is sixty grains and that six hours 
are required for its absorption. He recom- 
mends that this amount be dissolved in two 
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ounces of normal salt solution and given as a 
retention enema every six hours until the pa- 
tient is practically comatose. The dose is then 
reduced to forty grains, then thirty, and fi- 
nally, in six or seven days, the drug is dis- 
continued. In order to supply carbohydrates 
to the liver and fluid to the tissues, it has 
been the practice. of the writers to substitute 
for the two ounces of normal salt solution, six 
ounces of 5 per cent glucose solution. 

The first food allowed is semi-solid or solid. 
Toast, either dry or in milk, and cooked cereal 
are usually tolerated. Fluids are cautiously 
added to the diet—water, ginger ale, tea and 
coffee. Should the patient be unable to retain 
food, another twenty-four hour fast is ordered 
and fluid is given intravenously, Five hundred 
c.c. of a 10 per cent solution of glucose is em- 
ployed, and this procedure is repeated daily 
until food is retained. 

If, in spite of treatment as outlined, vomit- 
ing persists and toxemia increases, the life of 
the patient may be saved only by interruption 
of the pregnancy. The determination of the 
point at which the condition of the patient de- 
mands the induction of abortion is one of the 
most difficult problems in the practice of ob- 
stetrics. In general it may be said that a con- 
tinued pulse-rate of 120 or over, fever, jaun- 
dice and albuminuria are positive indications 
for emptying the uterus. 

Of the toxemias occurring during the last 
three months of pregnancy there are two 
types: one based on disease of the kidneys— 
the nephritic form,—and one due to primary 
liver degeneration—hepatic toxemia. The 
actual cause of these conditions remains un- 
known in spite of years of investigation by 
numberless observers. At the present time no 
more can be said than that the toxin origi- 
nates in the products of conception, that it is 
eliminated by the bowels and kidneys, and that 
it results in profound toxemia when the diges- 
tive tract is not functioning properly. When 
to the fetal toxins are added the results of 
sluggish bowel action the maternal liver and 
kidneys are overtaxed. 

Except for minor differences the symptoms 
of nephritic and hepatic toxemia are the same. 
In both conditions there are present high blood 
pressure, edema, headache, visual disturbance, 
albumin and casts in the urine, usually nausea, 
and, premonitory to convulsions, epigastric 
pain. A differential diagnosis should be made 
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if possible, not for the purpose of treatment, 
which is the same for both types, but in or- 
der to make a prognosis. Toxemia resulting 
from kidney pathology will certainly recur in 
future pregnancies, usually with increased se- 
verity. One attack of hepatic toxemia may 
confer immunity unless secondary nephritis 
occurs. There seems to be no positive method 
of differentiating the two types of toxemia, al- 
though certain findings suggest differences. 
Blood chemistry is of little value as results of 
investigation by various workers are widely 
divergent. Probably a high non-protein ni- 
trogen content, a large proportion of which is 
urea nitrogen, is associated with nephritis. 
Kidney function, as measured by the phenol- 
sulphonephthalein test, is usually found to be 
less active in nephritic toxemia. Of more 
value, perhaps, is ophthalmescopic examina- 
tion. Albuminuric retinitis usually denotes 
kidney involvement, while in hepatic cases 
there is simply edema of the retina. The most 
certain method of differentiating the two con- 
ditions is by watching the course of convales- 
cence. The symptoms of hepatic toxemia will 
disappear in from two to six weeks; if the 
blood pressure and albuminuria continue for 
a longer period, the presence of nephritis may 
be assumed. 

In treating either form of late pregnancy 
toxemia the first requisite is absolute rest in 
bed. The diet should be entirely of milk and 
water. Large quantities of these fluids, three or 
four quarts daily, should be consumed. Elimi- 
nation should be accomplished by the daily 
administration of one ounce of magnesium 
sulphate. The CO, combining power is always 
low and may be raised by the use of glucose. 
In mild cases, six ounces of a 5 per cent solu- 
tion given as a retention enema every four 
hours will suffice. In the more severe cases, 
500 ¢.c. of a 10 per cent solution should be 
given intravenously each day. 

Liver extract in the form of heparmone given 
intramuscularly has been used with consider- 
able success by Miller and Martinez. In 1927 
it was the privilege of one of the authors to 
visit their clinic, see their work and analyze 
the charts of their patients. The lowering of 
blood pressure and relief of other toxemic 
symptoms were remarkable in many cases. At 
the request of Dr. Martinez, the manufactur- 
ers supplied the authors with material for ex- 
perimental use and it was given to several pa- 
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tients. From the study of the charts of Drs. 


Miller and Martinez and from observation of 
the small personal series it seemed that hepar- 
mone is of value in hepatic toxemia, but that 
in the nephritic type it has little or no effect. 
In the latter group of cases severe headache 
often follows the injection. It may be that 
in this selective action of heparimone will be 
found a means of differentiating the two types 
of pregnancy toxemia. 

If, in three or four days, improvement dos 
not follow the treatment outlined, the induc- 
tion of labor is imperative. The method of 
inducing labor is determined by the necessity 
for haste and by the condition of the patient’s 
cervix. In practically all multiparae and in 
those primiparae who are not in imminent 
danger, the introduction of a Yoorhees bag 
will initiate labor satisfactorily. Should rapid 
delivery be demanded, particularly when a 
primiparous cervix is undilated, Caesarean sec- 
tion is the method of choice. It is rarely neces- 
sary to consider the question of sacrificing the 
child, as the toxemias usually appear after 
viability. The baby is probably safer pre- 
maturely born than it is in the uterus of a 
woman suffering from toxemia. 

Unsuccessful treatment of the preeclamptic 
states, either nephritic or hepatic, is followe:l 
by the “convulsive puerperal toxemia” known 
as eclampsia. Disregarding the many etiologi- 
cal theories, none fully accepted, it has been 
found that treatment to be successful must ac- 
complish certain ends. The alimentary tract 
must be emptied and thereafter spared the 
necessity of digesting more than a minimum 
amount of protein; the nervous system must 
be quieted, sometimes to the extent of narcosis; 
toxins must be eliminated by every possible 
method; and in the event of non-improvement 
following these measures, pregnancy must be 
terminated. 

At present obstetricians are divided into two 
schools, one believing that removal of the 
products of conception is all important, and 
the other preferring to treat the toxemia pri- 
marily, leaving the evacuation of the uterus 
to nature. 

The evil consequences of accouchement force, 
and other brutal methods of rapid delivery 
aused the obstetricians of former days to de- 
vote their efforts toward more conservative 
means of treating eclampsia. With the ad- 
vent of asepsis and the increased safety of 
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Caesarean section, delivery by the abdominal 
route came into favor, This, however, did not 
prove to be the solution of the problem, as 
statistics show a mortality of about 30 per 
cent following Caesarean section in cases of 
eclampsia. At present the trend is to avoid 
operation. 

In the obstetrical service at Freedmen’s Hos- 
pital we attempt to follow a middle course. 
Obstetrical intervention is practiced only when 
it becomes evident that the conservative 
methods of treatment are not sufficient. We 
believe that in the occasional case in which 
operative delivery becomes necessary, the time 
consumed in carrying out the procedures to 
be described is time well spent, and that this 
preparation increases the likelihood of recov- 
ery after operation. 

Believing that the convulsions are a source 
of danger both to mother and child, our first 
efforts are directed toward their control. When 
the patient is first seen she is given one-half 
grain of morphine hypodermically. This quiets 
the nervous system and probably helps raise 
the CO. combining power. Morphine aids in 
the prevention of convulsions and throughout 
the course of treatment is given in 14 grain 
doses every hour, if necessary, to control nerv- 
ous irritability. Should the respirations fall to 
10 per minute, the administration of morphine 
is discontinued. Our chief dependence in the 
control of convulsions is on magnesium sul- 
phate. Lazard and others advocate the intra- 
venous administration of 20 cc. of a 10 per 
cent solution, and Dorsett uses 15 c.c. of a 25 
per cent solution intramuscularly. As_ the 
eclamptic patient is usually fat, it is often diffi- 
cult to introduce a needle into the vein; any 
manipulation is likely to initiate a convulsion; 
the result is frequently that by the time the 
needle is in place a convulsion occurs which 
renders the injection impossible. We have, 
therefore, adopted the intramuscular method 
of administration, and have found the results 
to be the same as when we injected the solu- 
tion into the vein. The gluteal muscle is se- 
lected as the site of the injection as its coarse 
fibres allow most rapid absorption. A needle 
at least three inches long is employed, as the 
solution, if near the skin, may cause necrosis. 

The effect of magnesium sulphate is striking. 
In about fifty cases observed by the authors 
only one had a convulsion after the first in- 
jection, even though many of the patients had 
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been having fits at intervals of only a few 
minutes before the treatment. The reason for 
this effect is not known, but it is supposed that 
there is a decrease in cerebral edema. Should 
convulsions recur, the drug may be repeated in 
one hour. 

The intramuscular injection of so highly ir- 
ritating a drug as magnesium sulphate must 
occasionally be followed by an abscess. This 
has never been observed by the authors. <A 
theoretical objection to the use of this drug is 
the belief that it reduces the CO. combining 
power. We feel, however, that this effect can 
be overcome by other means and that the im- 
portance of controlling convulsions outweighs 
any other consideration. 

No anesthetic is given during convulsions. 
A general anesthestic prevents the inhalation 
of air, and the patient needs oxygen. Preven- 
tion of injury to the tongue is the limit of in- 
terference. 

Elimination is effected by stomach lavage 
until clear return and colonic irrigations of 
five gallons of fluid. For the former procedure 
we use a 5 per cent solution of sodium bicar- 
bonate; for the latter, tap water. After the 
lavage, two ounces of magnesium sulphate are 
introduced through the tube. Unless the pa- 
tient is well narcotized by the initial dose of 
morphine, these manipulations are preceded 
by an injection of one-quarter grain. For- 
merly the colonic irrigations were repeated 
several times at four-hour intervals. We have 
found, however, that one flushing seems to clear 
the bowel and we avoid further disturbance of 
the patient. . 

If the blood pressure is above 170 milli- 
meters, venesection is performed. We consider 
this procedure to be of greatest importance. 
By it, we lower the blood pressure, relieve the 
heart, lessen edema of the brain and perhaps 
remove actual toxin. We withdraw 600 to 
1000 ¢.c. or less if the blood pressure falls to 
150 millimeters. After venesection we em- 
ploy 10 per cent glucose solution intrave- 
nously to the amount of 500 c.c., hoping there- 
by to aid in the regeneration of damaged liver 
tissue. The glucose aids in raising the CO: 
combining power. In addition, therefore, to 
the intravenous injection, we give, every four 
hours, a six-ounce retention enema of glucose 


and sodium bicarbonate, 5 per cent solution of. 


each. 
We do not induce profuse sweating, believ- 
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ing that in doing so we cencentrate the toxin 
in the blood and unduly depress the patient. 
She is kept warm and usually in a gentle per- 
spiration by means of hot water bags. 

Unless the second stage of labor is very 
rapid, we hasten delivery, after full dilatation 
of the cervix, by means of forceps or version. 
Caesarean section is reserved for the primi- 
para with an undilated cervix in the occasional 
case which does not improve under conserva- 
tive treatment. 

In most cases, if the eclamptic patient has 
not already done so, she will go into labor. 
Several of our cases, however, have recovered 
from eclampsia, have been discharged from 
the hospital, and have returned in from three 
to six weeks to be delivered. 

The results of the treatment of eclampsia at 
Freedmen’s Hospital during the last three 
years, compiled by Dr. Montague Cobb, of the 
House Staff, are presented herewith: 


Specrat Data on Cases oF EcLaAmpsiA IN THE OBSTETRICAL 
SERVICE OF FREEDMEN’S Hospitat, DurING 
THE FiscaL YEARS, 1926-29 





















































EcLamPTIcs 
ToTaL 
Fisca. NuMBER 
YEAR Osst. An- Post- To- 
Cases TE- | % | part] % | Tat] %G 

PART 
1926-27.... 498 4 so] 4 50] 8 1.8 
1927-28.... 517 7 70 3 30 | IO 1.9 
1928-29.... 471 3 100 | Oo (ele) 3 .6 
Gr. Total. . 1486 14 671 7 33 | 2 na 

Deatus oF Ectamptics 
TOTAL 
_— No. oF | % 
DeEaTusS An- Post- 

TE- PART. To- 

PART.| % % | taL| % 
1926-27 . § jt.0] 2 G7 i t 133 3 137-5 
1927-28 . 5 9 3 100 ° (ele) 2 20.0 
1928-29 . 3 6 I 100 ° 00 I 33.3 
Gr. Tot.. 13 Bit s 84] 1 16 6 | 23.8 





























The percentages under the columns of ante- 
and post-partum relate to their respective in- 
tegers under the column of “Total.” Those 
under the column of “Total” in the upper 
rectangle have reference to the corresponding 
number, under, “Total Obstetrical Cases,” 
while in the lower rectangle of deaths, they 
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are taken of the corresponding total number 
of eclamptic cases. 

The term “Treatment A” as will be used in 
the Table on Record of Individual Cases, re- 
fers to that method of treating eclampsia in 
which the convulsions are controlled by the 
use of morphine sulphate and sterile mag- 
nesium sulphate solution as intramusclar in- 
jections, while elimination is effected by high 
colonic irrigation and gastric lavage with the 
instillation via the stomach tube of magnesium 
sulphate solution, with, of course, orthodox 
symptomatic adjuncts, In this series the treat- 
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Antepartum was twice as frequent as 


postpartum eclampsia and 84 per cent of the 
deaths from eclampsia occurred in the former 
variety, 16 per cent in the latter. The average 
age of the eclamptics was twenty-four years, 
nine were primiparas, seven multiparas and 
the information was not recorded on five. 


2. Treatment “A” was used in eighteen 


cases with five deaths, 27.8 per cent. 


Deduc- 


ting three deaths from complications, the cor- 
rected mortality in uncomplicated cases in 
which treatment “A” was used, is two deaths 
in fifteen cases or 13 per cent. 


ECLAMPTICS 
Recorp oF InpIvipUAL CasEs 
Fiscat YEAR, 1926-27 





















































HospiTau Days In 
NuMBER | Case No. AGE Parous Partum. | Hospirat | TREATMENT RESULT REMARKS 
I 55 19 Prim. Ante. 24 A Recovery Living twins 
2 148 25 Mult. 4 Post. 15 A Recovery Living child 
3 195 33 ? Post. 2 A Death Large living child 
4 207 31 Mult. 2 Ante. 3 A Death Dead from Ces. Sec. 
5 261 22 ? Post. 12 A Recovery Developed Puer. in- 
sanity 
6 333 29 Mult. 1 Post. No treat. | Alr’dy cured| Delivered elsewhere 
7 381 38 ? Ante. 2 MS, Gl. Death Not delivered 
8 458 18 ? Ante. 10 Recovery Developed Puer. In- 
| sanity 
1927-28 
I 60 29 Prim. Ante. 4 A Death Ces. sec. 
2 66 25 Mult. 3 Post. 16 A Recovery | Child O. K. 
3 92 23 Prim. Ante. 13 A Recovery | Child O. K. prem. 
*4 186 25 ? Post. 5 A Death Comp. pneumonia 
5 268 21 Prim. Ante. 10 A Recovery | Still birth 
6 313 18 Prim. Preec. 14 Mod, A Recovery | Still birth 
4 346 18 Prim. Ante. II A Recovery | Child O. K. 
8 351 42 Mult. 14 Post. 16 A Recovery | Child O. K. 
9 352 26 Mult. 1 Ante. 22 A Recovery | Child dead 
35 453 15 Prim. Ante. I A Death Attempted abortion 
1928-29 
I 290 28 Ante. Mult. 6 60 A Recovery | Child O. K., prem. 
2 331 18 Prim. Ante. 40 A Recovery | Living child 
ore 335 17 Prim. Ante. 10 A Death Pulmon. Gangrene 
*Death from pneumonia. 
**Death following infection after attempted criminal abortion. 
***Death due to pulmonary gangrene. 
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ment as applied showed variation but, in all 
designated as having had the treatment, the 
intramuscular injections were employed. 
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ECLAMPSIA.* 
By W. W. WILKINSON, M. D., LaCrosse, Va. 

This paper will barely touch on a few points 
of this disease, trusting that its brevity will 
cause a desire among those present to discuss 
and bring out more fully than I have done, 
the cause, prevention, and treatment. 

Although literature on the subject is volumi- 
nous, it is doubtful if the eticlogical factor is 
well understood. It is certain we have different 
opinions regarding same, so much so that it 
has been called a disease of theories. 

It has been long known that pregnant women 
who were plethoric, who had a tendency to 
sleep, and who were swollen, would be liab‘e 
to have eclampsia. 

The disease probably occurs in about 1 per 
cent of pregnancies, and is somewhat more 
prevalent in winter and early spring than in 
summer. It occurs about four times as often 
in primiparae as in multiparae. Women who 
have had eclampsia with the first child sel- 
dom have it with later births, and most of the 
eases that occur are in young women. 

In about one out of ten cases the convulsion 
comes on after labor is through. 

The theory of glycogen and calcium de- 
ficiency, together with an insufficient carbohy- 
drate intake and rather heavy nitrogen diet, 
with poor elimination, is the most generally 
accepted cause. The pathology shows degen- 
eration of the liver and kidneys, usually as- 
sociated with marked albuminuria. 

Favorable signs are long interva!s and con- 
sciousness between attacks, blood pressure not 
so high, kidneys acting fair. 

Unfavorable signs are prolonged and fre- 
quent attacks, without a return of conscious- 
ness between attacks, suppression of urine, 
with large amount of albumen, obesity, pul- 
monary edema and jaundice, with a rising 
blood pressure. 

A large percentage of cases could have 
been prevented but for the ignorance and in- 
difference of some of our people. 

Every pregnant woman, especially the ple- 
thoric, should be looked upon as a possible 
case of eclampsia, and with proper care and 
instructions, with cooperation of the patient, 
few cases would occur. 


The first sign of danger is usually the ap- 
pearance of albumen in the urine, so from the 





*Read before a meeting of the Southside Virginia Medical 
Society, at Suffolk, Va., June, 1930. 
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fourth to the seventh month the urine shoul 
be examined once a month; during the eight! 
and ninth months, once every two weeks. 

The blood pressure should be taken once 
month, commencing with the sixth month. O: 
course, if there are such symptoms as swolle: 
limbs, dizziness, change in vision, these ex- 
aminations should be made oftener. 

The most important instruction is probabl\ 
that of diet. It is unwise to eat heavily of 
meat, fish, eggs or fried vegetables during the 
latter months of pregnancy. Cereals, milk, 
vegetables, fruit and plenty of water are ad 
vised with a general reduction in the last 
month. Next of importance is to see that the 
bowels are kept well open. 

With symptoms of headache, pain in the up 
per thorax, nausea, flashes of light, everything 
turning dark, twitchings, with high blood pres- 
sure, and albuminuria, are indeed serious 
omens, 

If labor is well advanced, a quick delivery is 
imperative. If labor has not commenced, in 
the face of the above mentioned symptoms, we 
are often in a dilemma as to the propriety of 
inducing labor, thus adding insult to injury to 
the already injured process of elimination, or 
as to the use of sedatives, at the same time 
trving to assist in getting rid of toxins by 
depleting the system. 

Some advise radical treatment, some con 
servative. Doubtless most of us have tried 
both, and without being able to decide which 
is the wisest course to pursue. Here it is that 
our best judgment is called into action, and 
‘ach case is best handled by considering it 
individually. Those with symptoms growing 
rapidly worse would be the ones calling for 
more radical treatment; some of those treated 
conservatively, on account of unsatisfactory 
results are changed later to more radical treat- 
ment. 

The induction of labor cal!s for the use of 
‘atheters, bags, or rapid cervical dilatation, 
followed by forceps or podalic version, as the 
case may demand. Some cases can best be 
handled one way, others another; I would con- 
sider the quickest, easiest way the safest way. 
Probably the intravenous administration of 
Epsom salts and glucose in eclampsia are the 
most marked advance in the medical treat- 
ment of this disease in the last decade. Mag- 
nesium sulphate is more often used, due to its 
being easily prepared and quickly given. While 
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glucose is more difficult to prepare 
quires to be given slowly, often they 
used on the same patient. 

My experience with magnesium sulphate has 
heen so satisfactory that I use it as routine in 
every case of eclampsia, and I believe it has 
reduced the mortality more than half. 

As to venesection, the results have not been 
what I had anticipated. 

Morphine has been used a long time, and it 
may be we all use it now to quiet the nervous 
system, At the same time we are conscious of 
the fact that it checks elimination, the very 
thing we would like to increase. We trust 
some drug will be found better suited to act 
as a sedative, without the disadvantage of 
slowing up of the excretions. 





THE GENES OF INHERITANCE IN 
HUMAN AFFAIRS.* 

By ST. GEORGE T. GRINNAN, M. D., Richmond, Va. 

Two thousand five hundred years ago there 
was written on the Oracle at Delphi the words, 
“Know Thyself.” 

We must agree with Cervantes that this has 
been one of the hardest things for man to 
know. 

In the past twenty vears biologists have been 
advertising their wares so extensively and have 
accumulated so much information on inherit- 
ance that the medical man can no longer be 
indifferent to the study of heredity in human 
affairs. We are beginning to realize that 
heredity is the greatest factor in the determi- 
nation of our life. 

“So long as the science of medicine is strictly 
identified with the art of healing and other as- 
pects of human life not fully considered, prog- 
ress is inhibited.” 

The melting pot of America is a large bio- 
logical experiment as to the value or harm of 
mixing the blood of races. 

H. G. Wells says that the biological revolu- 
tion now going on is greater than the French 
or Russian Revolution. 

East says that in every pathological condi- 
tion heredity looms large. 

“To understand what has happened and 
even what will happen we have only to examine 
what is happening.” 





_ *Read by title at the sixtieth annual meeting of the Medical 
Society of Virginia, in Charlottesville, October 22-24, 1929. 
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Burron, THEORIE DE LA TERRE 

In the fertilization of the egg cell by the 
sperm cell usually an equal number of items 
are contributed by each parent. The father 
contributes one characteristic and the mother 
another, but “the female parent must always 
count for more than the male parent, for the 
ege cell is equipped with building material 
that the sperm cell lacks” (Sir J. Arthur 
Thompson). “If there is a vital partnership 
before birth between the mother and her off- 
spring then will the mother in another way 
contribute more than the father.” 

The male is more easily influenced by changes 

than the female, more sensitive to harmful in- 
fluences thari the female; hence the female is 
the conservative element of inheritance, Biol- 
ogists and embryologists have shown that a 
greater part of the hereditary items are car- 
ried in the nuclear rods or chromosomes of the 
germ cells. Certain hereditary items are called 
imitatives or genes, and are carried in a par- 
ticular chromosome. 
If each 
from one ancestor he can 
have the chromosomes from forty-eight ances- 
tors only. He is not blood related or chromo- 
some related to all of his ancestors. “After 
synapsis there are twenty-four maternal- 
paternal pairs of chromosomes and there are 
many permutations possible in the distribution 
of the chromosomes to different germ cells. 
We have 2% or 16777216 possible different 
combinations of oosperms, therefore 
(16777216)? or about three hundred thousand 
billion possible other differences.” (Conklin, 
174). 

The inheritance factors are thought by some 
to be parents one-half, grandparents one-fourth, 
great grand parents one-eighth, great great 
grand-parents one-sixteenth, and thus decreas- 
ing. Like begets like but never does. 

Genes make up the natural inheritance of 
the species and may give rise to other genes 
in the course of their development. They have 
been likened to bags of ferments which form 
new combinations, or like cards to be shuffled 
and played in the course of development. 

“Man or any complex animal is to be re- 
garded as a single organism, temporarily di- 
vided into pieces or individuals. The pieces 
reunite at intervals and again separate. The 
enduring parts of the net work are genes. In 


Man has forty-eight chromosomes. 
chromosome came 
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genes reincarnation is an actual fact.” 
Jennings, in Prometheus). 

It is said that man has in his body genes 
two thousand years old. 

The particular initiatives may be recessive, 
dormant, or progressive. Dominant character- 
istics in one parent are apt to be transferred, 
such as early cataract, musical talent, or the 
calculating boy. 

In shuffling the hereditary genes, like cards, 
often a new hand is drawn, and a character 
new in model is produced. The genes are not 
some mysterious body; they are organic chemi- 
cals, It is, therefore, quite clear that defects 
in genes may be supplied by chemicals or un- 
desirable genes may be cancelled. 

Interaction of genes produces new chemicals, 
enzymes, hormones and endocrine secretions are 
formed. These again react with other products 
until a series of successive steps results in all 
that we find in the body, such as sex hormones, 
thyroid hormones, insulin and others. 

If thyroid is defective, it can be supplied; 
otherwise, a helpless cretin results. A normal 
individual may carry defective genes. 

While genes are the determining factor, the 
factor of potentialities, environment, is the 
realizing factor. It is, therefore, desirable for 
the best environment possible to realize 
proper potentialities of genes. 

Genes that lack stimuli may be suppressed 
by other genes suitable to environment. Lack 
of suitable environmental stimulus will cause 
recessive or degenerate stock. Easy going con- 
ditions are not only without stimulus to new 
development, but without the sifting which 
progress demands The factor of work only 
prevents a race or family from becoming re- 
cessive. 

“Society is like a candle which burns out 
at the top and builds up at the bottom.” 


What is thought to be good environment is 
often the worst possible. 

Life is short and merry because we are so 
hot, according to Jaques Loeb. The life of the 
drosophila melanogaster (fruit fly) was pro- 
longed 90 per cent when the temperature was 
reduced from 30 to 10 degrees. Toeb says that 
if man’s temperature could be reduced 7. de- 
grees centigrade, human life could be extended 
1900 years. The effect of environment, as 
studied by Morgan in his experiments on the 
fruit fly, has made a profound effect on biolo- 
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gists. Morgan used perverted methods of e1 
vironment and produced a population of de- 
fectives, 12 leg instead of 6, wingless, bar ey», 
deformed abdomen, etc. Many mutations ani 
variants were noted. 

Professor Millikan has shown that roentgen 
rays jerk electrons out of atoms with a thousand 
times the energy that light waves can communi- 
cate to them, for the frequency of roentgen 
rays is a thousand times higher than the aver- 
age frequency of light. Professor Muller, of 
Texas University, created a biological sensa- 
tion last year when he announced that by turn- 
ing the X-ray on the drosophila (fruit fly) 
he had succeeded in obtaining at least 100 
different varieties that had never been seen, 
varieties that bred true, thereby showing that 
the genes had been permanently change. 
Some of the flies had notched wings, some io 
wings, others short wings. 

Civilization has done for man what Morgan 
and Muller have done to the fruit fly. 

Most defective genes fortunately are reces- 
sive. Congenital feeblemindedness due to a 
defective gene is very pronounced. It will fol- 
low the Mendelian law and appear. Feeble- 
mindedness has come to stay for generations 
unless no propagation occurs. 

The change that is quite abrupt in heritage 
is called mutation; it is seen in red or crinkly 
hair. The Hapsburg lip is an example. Mu- 
tations are very heritable, and they have come 
to stay. 

Mutations may be positive or minus. <A cow 
with no horns is a minus mutation. 

Longevity may be inherited. Genius comes 
like a comet and disappears; he cannot pass 
all of his qualities to his progeny. Genitis 
may be hereditary, and may not, but is heredi- 
tary. The work of Francis Galton has set- 
tled the question. In genius, heredity and en- 
vironment and application meet. 

Deaf mutism is very transmissible, and if 
both parents are deaf mutes the offspring will 
get a double dose. 

In heredity the gain of the past is capi- 
talized—heredity holds fast to that which is 
good. 

Simon Newcomb said that his father walked 
all over Nova Scotia hunting for a desirable 
wife to raise a good stock of children. 

“The mind is made as well as born, and 
fashioned by the social heritage. It does not 
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always work for good.” In Charles Kingsley’s 
\Vater Babies he notes that nature makes things 
make themselves. That is the law of prog- 
ress. Necessity is the mother of invention and 
curiosity the father. 

Heredity may echo a long way back; an 
occasional man can flap his ears. The tag in 
the corner of the eye is an echo back to the 
third eyelid. The bird now can use the third 
eyelid to clean the front of the eye. 

Allowing 200,000 years for the Pleistocene 
period, man’s body has been renewed 8,000 
times, and many changes are to be expected. 

The size of man’s brain does not seem to 
have increased since the time of Cro-magnons 
about 25,000 years ago, but the interlacing 
complexity of the 9,200,000,000 nerve cells of 
the cerebral cortex has been made more com- 
plex, and intelligent thinking and acting may 
further increase the complexity in our own 
time. Education is the law of progress. We 
should foster the variant that is desired. 


925 West Grace Street. 





PRIMARY PNEUMONIA IN VIRGINIA: 
AN ANALYSIS OF ONE HUNDRED 
ADULT CASES.* 


By STAIGE D. BLACKFORD, B. S., M. D., University, Va. 
In view of the paucity of statistical data on 


pneumonia in the South, it has seemed worth- 
while to analyze the small series of cases which 
have occurred at the University of Virginia 
Hospital in the past few years. Smillie and 
Caldwell’ have recently reported that pneumo- 
coccus group IV of low virulence was the pre- 
veiling organism in fifty-eight cases of pneu- 
monia occurring in a rural area of southern 
Alabama. They further found that common 
fixed types of pneumococci were relatively in- 
frequent and they suggest that lobar pneu- 
monia takes a much heavier toll in the northern 
than in the southern United States. 
SeLtection oF Cases: In reviewing our 
records, it has been very difficult to separate 
lobar from broncho-pneumonia, To obviate 
this, the attempt has been made to select only 
primary pneumonia. The overwhelming ma- 
jority of the cases thus chosen were unquestion- 
ably lobar. It was arbitrarily decided to in- 
clude only those cases in which primary pneu- 
monia was the cause of hospitalization. The 





*From the Department of Internal Medicine, University of 
Virginia Hospital. 

Presented before University of Virginia Medical Society, 
April 21, 1930. 








527 


study was confined to patients who had passed 
their twelfth year and in whom there was defi- 
nite evidence of pulmonary consolidation 
either by physical or roentgen ray examina- 
tion. None of the patients received serum 
treatment. 

Eighty-eight suitable records were found in 
the 31,109 hospital admissions occurring from 
March 1, 1925 to March 1, 1930. The remain- 
ing twelve were taken at random from the 
three years preceding 1925. 

Incwence: The incidence with regard to 
age, sex, and race, economic status, and season 
are tabulated in Table I. The mortality per- 
centage is presented along with the incidence 
since it illustrates four points which have been 
emphasized by others: (a) the higher mortal- 
ity with increasing age, (b) the higher mor- 
tality among the negroes, (c) the higher mor- 
tality in public ward patients and (d) the 
higher mortality during the winter and spring 
months. 





TABLE I 
Tabulation of Cases By Age Periods 

No. of 
Cases Deaths Mortality 
Twelve to twenty-nine____- 61 3 4.9% 
Twenty-nine to forty-nine-._ 22 4 18.2% 
Pile OF OVOP ..0 sacks 17 6 35.3% 
eee Te 100 13 13.0% 

Tabulation by Sex and Race 

No. of 
Cases Deaths Mortality 
White Q16166 2.50-cccenccne 51 4 7.8% 
White females -.--------- 25 3 12.0% 
Colored males ....2....-<< 11 3 27.3% 
Colored females -----~---- 13 3 23.1% 

Tabulation by Economic Status 

No. of 
Cases Deaths Mortality 
PYIVStG TOGME snciucocuncc 28 0 0.0% 
Pee WO, Sheela 72 13 18.1% 

Tabulation by Season 

No. of 
Cases Deaths Mortality 
TO hice mec 47 9 19.1% 
RE sie Sa neicenst mee es 33 i8 9.1% 
DO, pine eS 3 0 0.0% 
 Barcsirerenes icici area ee 15 1 6.7% 


DerervesceNcE: Forty-nine cases subsided 
by crisis and thirty-six by lysis. The method 
of defervescence could not be determined in 
fifteen. The temperature returned to normal 
on the third day in five instances, on the fourth 
in seven, on the fifth in ten, on the sixth in 
seventeen, on the seventh in seven, on the 
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eighth in eleven, and on the ninth in eighteen. 
The duration of the fever was undetermined 
in nineteen cases. It will be seen that defer- 
vescence occurred in more cases before the 
seventh day than after it. The average hos- 
pital stay of those recovering was nineteen and 
seven-tenths days. 

Comeuications: The number of complica- 
tions occurring in this series was sma!l, prob- 
ably due to the fact that where a complication 
was diagnosed before hospita!ization, the case 
was excluded. Empyema occurred three times, 
otitis media three times, sterile pleural effusion 
twice, and an antrum infection once. No other 
complications were recorded. 

Prognosis: Factors in addition to those al- 
ready enumerated which seemed to have a bear- 
ing on the prognosis are given in Table II. 


TABLE II 
Delayed Hospitalization and Mortality 
No. of 
Cases Deaths Mortality 
Admitted within 4 days of 
NO 69 4 5.8% 
Admitted after 4 days of 
De ainencctiaeosamans 22 6 27.3% 
Leukocyte Count and Mortality 
No. of 
Cases Deaths Mortality 
Max. W. B. C. less than 
ee ae 7 4 57.1% 
Max. W. B. C. 10,000 to 
OO a et eee 27 4 14.8% 
Max. W. B. C. 20,000 to 
SD did cnictiesecmelcetineriiiand 54 5 9.3% 
Max W. B. C. over 40,000__ 10 0 0.0% 
W. B. C. not recorded-_-_-__- 2 0 0.0% 
Positive Blood Cultures and Mortality 
No. of 
Cases Deaths Mortality 
Pneumococcus Type I-_---- 0 0 0.0% 
Pneumococcus Type II_--- 1 1 100.0% 
Pneumococcus Type III--- 0 0 0.0% 
Pneumococcus Group IV. 2 2 100.0% 
Streptococcus Hemolyticus 4 1 25.0% 
Blood culture negative_... 43 1 2.3% 
Blood culture not done --- 50 8 16.0% 


Pxeumococcus Tyrine: The frequency and 
mortality by pneumococcus types are shown 
in Table III. 


TABLE III 


Mortality by Sputum Typing of Pneumococci 


No. of 

Cases Deaths Mortality 
Pneumococcus Type I-_-_--- 11 0 0.0% 
Pneumococcus Type II-_--. 3 1 33.3% 
Pneumococcus Type III--- 8 0 0.0% 
Pneumococcus Group IV-- 35 4 11.4% 
DE SOE Sidawsoncetincds 43 8 18 6% 
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Summary: Although this series of one hun- 
dred cases from the vicinity of Charlottes 
ville, Va., is small, the inferences which ma\ 
be tentatively drawn are sufficiently interest 
ing to warrant presentation at this time. 

The previously held conceptions regardiny 
the relatively grave prognosis of pneumonia 
with advancing years is sustained, as is the 
relatively high fatality rate among negroes. 
In studying the other factors which might 
influence the prognosis, it was found that a 
higher fatality rate was associated with de- 
layed hospitalization, with a low leukocyte 
count, and with a positive blood culture. 

With regard to the type of pneumococci pre- 
dominating in this vicinity, it is interesting 
to note that the untyped and relatively aviru- 
lent organisms included in Group TV are more 
common than Types I, II, and IIT taken to- 
gether, This is in accord with the findings 
of Smillie and Caldwell in southern Alabama 
and suggests an explanation for the lower mor 
tality from pneumonia in the South. The crude 
fatality rate of the whole series was only 15 
per cent. 

REFERENCES 
1. Smillie, W. G., and Caldwell, E. L.: Study of 


Pneumonia in a Rural Area in Southern Ala- 
bama. J. Exper. Med., p. 233, August, 1929. 





TRAUMATIC INJURIES OF THE 
ABDOMEN. 


By CHAS. W. DOUGHTIE, M. D., F. A. C. S., Norfolk, Va. 


Injuries to the intra-abdominal organs and 
structures have in recent years shown a rapid 
increase in incidence, which can for the most 
part be ascribed to the ever increasing num- 
bers of mechanical contrivances and to the 
strenuous sports of a competitive nature. 

It is therefore imperative that the general 
practitioner, as well as the surgeon, should 
keep constantly in mind the possibility of such 
injuries and be alert in making a prompt ten- 
tative diagnosis of them. 

It is exceedingly important when injuries of 
such a nature are suspected to see that the pa- 
tient is promptly admitted to a well organized 
hospital for observation, study, and sane treat- 
ment, in as much as delay is hazardous to the 
patient and should be most disconcerting to 
the attending surgeon who has failed to orient 
himself and promptly avail himself of the in- 
formation which is certain to obtrude itself 
for his consideration. 

Most of us make errors, but most of our 
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errors are the result of our failure to make 
use of the information we possess and failure 
to obtain a careful history or to properly 
analyze the evidence presented, or because of 
our inability or neglect to evaluate such evi- 
lence as is presented. 

Such injuries as we are to briefly discuss 
include rupture of the solid organs, the liver, 
the spleen and the kidneys, and of the hollow 
organs, the stomach, intestines, bladder and 
ureters. It is conceivable that severe damage 
may be done to the vessels in this region with- 
out the rupture of one of the organs mentioned. 

A probable diagnosis is likely to be reached 
by taking into consideration the history of 
the injury. that is, the method by which the 
injury was received, by a careful inquiry as 
to the sequence of symptoms following the re- 
ceipt of injury and a thorough study of the 
picture presented. 

It is safe to assert that any injury to one of 
the organs mentioned will present a picture 
that is likely to be most impressive if not 
spectacular. 

The picture is one of shock, or hemorrhage, 
or of both. It may appear to be elementary 
to discuss in detail either of the above syn- 
dromes, but it is never amiss to refresh our 
memories by reciting the symptoms of each 
and carefully studying the conglomerate pic- 
ture of the combination. In hemorrhage, the 
patient is alarmed and greatly concerned, is 
pale, the skin is not moist, the pulse is feeble, 
rapid and shows a decreasing volume. ‘There 
is a receding blood pressure, air hunger, a de- 
crease in the haemoglobin and the erythrocytes. 

To the clinician, it is unnecessary to wait 
for the microscopic blood picture, in as much 
as the ordinary senses, to which T would add 
an additional sense, “horse-sense,” should put 
one in possession of sufficient facts for prac- 
tical purposes. 

Shock is evidenced by the listlessness of the 
patient who shows no concern or anxiety, cold 
clammy skin, dilated pupils, a low tension 
rapid pulse, often nausea and vomiting, sub- 
normal temperature and relaxation of the 
sphincters. 

Hemorrhage may precede shock, or shock 
may be the earliest picture presented and, as 
I have above mentioned, the two syndromes 
may be concurrent and, therefore, present a 
conglomerate picture. In the latter event, as 
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in the former, there is little of doubt that the 
patient is desperately ill. 


In ruptured spleen, there is the history of a 
blow, with sudden collapse (shock) and the 
evidence of internal hemorrhage, general ab- 
dominal pain, rigidity along the left rectus 
muscle, fixation of the left upper quadrant, 
dullness or relative flatness in the pelvic area, 
the outline of which shifts with the position 
of the patient. Left shoulder pain is com- 
plained of very consistently. The severity of 
the picture is somewhat in proportion to the 
extent of the injury which was sustained, and 
the amount of hemorrhage. 

In ruptured liver, the symptoms presented 
are shock, hemorrhage, pain, rigidity of right 
rectus muscle with fixation of the right upper 
quadrant, right shoulder pain, peritoneal irri- 
tation, dullness over pelvic area in proportion 
to the quantity of blood which has gravitated 
to this region. Rectal examination may re- 
veal the presence of a velvety mass which fills 
the lower peritoneal pouch or perhaps in the 
earlier period the feel of fluid (not under ten- 
sion) is imparted. This applies also in the 
diagnosis of ruptured spleen. 

Rupture of the stomach or intestines is im- 
mediately followed by the shock-hemorrhage 
syndrome with pain, fixation of abdominal 
muscles, grunting respiration, vomiting (early 
or late) and peritonitis. One should never 
delay exploration in these suspected cases 
while waiting for the entire text-book picture 
to develop, because a complete textbook pic- 
ture is death’s announcer. 

In ruptured kidney we have a history of in- 
jury to the back, followed by the shock-hemor- 
rhage syndrome, pain in the loin, which ex- 
tends down to the pelvis, the amount being in 
proportion to the quantity of retroperitoneal 
bleeding and escaped urine. Flatness is pres- 
ent along the corresponding flank to the pelvis, 
which area increases in proportion to the 
amount of leakage. Fixation of the loin and 
abdomen is present and there is bloody urine. 
The X-ray records a shadow. 

Rupture of the bladder may be diagnosed 
by the history of a pelvic squeeze or blow, the 
shock, possibly the tell-tale evidence of a 
moderate hemorrhage, fixation of the lower ab- 
dominal muscles, bloody urine, pain, and X- 
ray evidence of a fractured pelvis. Later there 
may be extravasation of urine, with its attend- 
ant symptoms. 
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The ureter may be severed by a sudden blow. 
This is the least common of all the injuries 
referred to and certainly is the most difficult 
to diagnose. There is less evidence of shock, 
but bloody urine and the presence of a tumor 
above Poupart’s ligament in the retroperito- 
neal fossa, between the kidney and pelvis, may 
be noted, the swelling increasing as the urine 
is poured into same from the torn ureter. It 
is certainly most difficult to differentiate be- 
tween this and a ruptured kidney, but there 
is less evidence of severe hemorrhage, which 
evidence is not brought out by the clinical 
study alone, but by laboratory corroboration ; 
that is, the haemoglobin and erythrocytes fail 
to show the decrease shown in ruptured kid- 
ney. In either condition cystoscopic and ure- 
teral cathetrization is next to impossible, be- 
cause of the bloody urine, which obscures to 
the ureteral orifices. It is highly probable 
and to be expected that there will be present 
more blood in the bladder from a ruptured 
kidney than from a ureter, but this is a rela- 
tive matter and in practice may mean little, 
in as much as any amount of blood sufficient 
to obscure the vision will, in practice, pre- 
clude differential evidence. If a catheter can 
be passed into the ureter and the iodide or 
bromide salt introduced, it is possible to ob- 
tain some evidence from the X-ray findings. 

It is gratifying to the clinician or surgeon 
to make a differential diagnosis, but with the 
major facts in our possession, there is no oc- 
casion to delay exploration. The object of 
our greatest concern is to cure the patient; 
certainly it is this about which he is concerned. 

Having arrived at some kind of probable 
diagnosis, masterly activity, and not inactiv- 
ity, is indicated. This does not mean that the 
patient should be rushed into surgery during 
shock, without first having made every effort 
to fortify him against the additional shock, 
but we should remember that hemorrhage 
rarely entirely checks itself and that it must 
be checked by prompt action; otherwise, the 
patient slips past the line of possible safety 
and is lost. 


In all surgery, we now know that careful 
preparation is of utmost importance. Almost 
any man with some knowledge of anatomy, 
and requisite mechanical dexterity, can oper- 
ate. However, to be a surgeon means far more. 
He must at all times have a fairly compre- 
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hensive knowledge of his patient as a who): 
and not be content to visualize a locality. 

The preparatory treatment must be begui 
when the patient first comes to the care of the 
physician or surgeon. 

Morphia is of great value, but should not 
be given prior to having first gotten some 
fairly accurate information, which cannot be 
gotten by observing a patient narcotized. If 
there is shock, the use of adrenalin with saline 
is valuable. We feel that saline should not 
be given intravenously, as the volume may 
cause acute dilatation of the heart and death. 
but should be given under the pectoral muscles 
or into the outer lateral aspects of the thighs, 
either of which is a safer and better procedure. 
The adrenalin can be injected into the rubber 
tubing which carries the saline. 

If the pulse is racing, digitalis in a massive 
dose may be given in a few ounces of water 
by rectum. In fact, I believe it is of much 
value in stabilizing an uncertain and faltering 
heart in any major surgery. One c.c. of the 
tincture for each ten pounds of body weight 
will not completely digitalize, but it will at 
least put us in reach of digitalization by the 
addition subsequently of a few ampoules of 
one of the hypodermic preparations, which we 
use at four hour intervals till pulse is below 
100. 

When hemorrhage is present, the patient 
should be anesthetized and, when the opera- 
tion is begun, saline infusion is immediately 
started and given under one or both pectorals, 
being continued until the operation is complete 
and even after the patient has been returned 
to bed. It can be continued indefinitely if it 
is not forced too rapidly. If it is possible, 
suitable donors should be selected and a com- 
petent assistant should give 300 to 500 c.c. of 
blood into the vein very slowly during the 
operation or preceding same. There is prac- 
tically no danger if the blood of the donor is 
properly typed, matched and cross-matched. 
There is always great danger when this has 
been carelessly or incompetently done. In the 
last two years, I have used the citrate method 
practically to exclusion of the direct method. 
In fact, we regard the procedure as being so 
easy and so valuable that the frequency of 
transfusions in the Norfolk Protestant Hos- 
pital have become quite a commonplace pro- 
cedure. Incidentally, I am led to remark that 
it is far better to encourage the development 
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»f a technique in the hands of a limited few 
rather than to encourage the many. It is cer- 
tain that anyone who is repeatedly giving 
transfusions is much better prepared than one 
who occasionally does them. 

Glucose is a most valuable therapeutic agent 
and has been rendered safe in recent years 
by the large manufacturing pharmacists. 
Fifty to sixty c.c. of a 50 per cent solution (the 
ordinary ampoule) may be given intravenously 
as the patient leaves the table and repeatedly 
daily if necessary till sufficient nourishment 
is retained. 

Glucose may be given by the drip method, 
in saline; by bowel or even by hypodermocly- 
sis, using novocain in the latter event. 

The latter methods save the veins in many 
cases for imperative demands. 

Heat and rest in a quiet room are indicated 
until reaction is complete. Friends and rela- 
tives should be excluded, since, as a matter 
of fact, they are among the ill patient’s great- 
est liabilities. 

From an operative standpoint, each case 
presents a somewhat different problem, even 
in related injuries, and, therefore, must be 
handled by the surgeon in accordance with the 
peculiar condition presented in each individual 
case. 

In closing, a few general remarks may be 
in order. We should always keep in mind the 
fact that, when the operation is concluded :— 
A living patient is the first consideration, even 
if at the expense of brilliantly executed surg- 
ery; radical surgery is not always necessary 
or desirable; and that a ruptured spleen may 
be repaired successfully, as may also be a 
ruptured kidney. In either condition, the first 
indication is to arrest. hemorrhage. There is 
almost always to be found a large clot in the 
rent which, up to a certain point, has served 
to check the massive bleeding. While the clot 
is being removed a competent assistant should 
have committed to him the pedicle for direct 
pressure between his fingers or the surgeon, 
if possible, should clamp the pedicle with rub- 
ber covered clamps while he searches for and 
controls the bleeding points. 


The ragged torn edges of the wound should 
be excised; the bleeding vessels ligated; the 
rent sutured. Coaptation is best accomplished 
by passing a few chromic sutures through and 
through with a blunt round needle or by pass- 
ing the eye-end of an ordinary non-cutting 
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needle foremost. It is important not to tie 
these sutures too tightly. They must not be 
used to check bleeding. This must have previ- 
ously been done. A few superficial sutures of 
plain gut will complete the coaptation. 

The necessity for drainage is one which rests 
upon judgment, varying with the extent of 
laceration or injury, the character of soiling, 
and the amount of seepage. 

As I have before mentioned, the primary 
object in these cases is to save the patient: 
the next consideration is the preservation of 
structure and function. 


I desire to emphasize that it is not always 
necessary to remove a spleen or kidney that 
has been severely damaged, and T wish to men- 
tion two recent cases in which the organs were 
preserved. 

V. E. R., a lad eighteen years old, while 
playing football, received a butting blow in 
the abdomen, which was followed by faintiness, 
nausea, pain in shoulder. Shortly thereafter 
he was taken to his home, where, after vomit- 
ing he drank a cup of tea. He was seen shortly 
afterwards by Dr. H. M. Doles, who found him 
shocked. He was complaining of pain in ab- 
domen and left shoulder. The abdomen was 
rigid. The temperature was 97; the pulse 
118; the respiration 26 and distressed. 

He was sent to the Norfolk Protestant Hos- 
pital. A diagnosis of ruptured spleen was 
made. He seemed to stabilize and his family 
declined operation for him until two days later 
when secondary hemorrhage took place. The 
abdomen then began to show extensive flat- 
ness in the left flank and pelvis, changing 
somewhat with position. 

At operation, the peritoneal cavity showed 
a large amount of free blood; the lower pole 
of spleen was torn off, giving the appearance 
of having been struck a blow with a stout 
stick; there was a second rent which extended 
nearly to the hilum. 


A wedge was excised which included the 
ragged tissue; the bleeding points were ligated 
with mattress ligatures and the spleen was re- 
paired, as described above. The abdomen was 
closed without drainage. He had a stormy 
convalescence, developing a pleurisy with ef- 
fusion. In seven weeks he resumed his work 
and has since been well. 

J. W., a young man, twenty-one, was ad- 
mitted to the Norfolk Protestant Hospital, fol- 
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lowing an accident in which he had been struck 
down by cars in a collision. 

Upon admission, he was shocked and, in 
addition, showed a marked loss of blood. Af- 
ter reaction, he voided bloody urine. The X- 
ray showed a fracture of the transverse proc- 
esses of the Ist and 2nd lumbar vertebrae on 
the left side. A tentative diagnosis of rup- 
tured left kidney was made. During the few 
hours following a tumescence developed in his 
right loin and flank, extending to the pelvis. 
The diagnosis was changed to the right kid- 
ney. 

At operation, through the loin the right kid- 
ney and ureter were exposed. The retroperi- 
toneal space was found to be filled with blood 
and urine. The lower one-third of the kidney 
was ruptured and the rent extended into the 
kidney pelvis. The kidney was with great 
difficulty poorly mobilized. After trimming 
off such of the ragged tissue as was possible, 
hemostasis was accomplished with mattress 
ligattires of fine catgut and the rent was re- 
paired. Rubber tissue drains were inserted 
and permitted to remain until drainage had 
markedly decreased. 

The patient’s recovery was, so far as I can 
estimate, complete. The final examination was 
made in my office, at which time I did a ure- 
teral catheterization, which showed a normal 
kidney function. 

I apologize for not going into greater de- 
tail, but the primary import in presenting this 
paper was to call attention to the injuries dis- 
cussed, and, by citing two cases, to show that 
conservation should at least be considered. 


215 Medical Arts Building. 





ASEPTIC (LYMPHOCYTIC) MENINGITIS. 


By LESLIE T. GAGER, M. D., Washington, D. C. 
Clinical Professor of Medicine, the George Washington 
Univer ‘ity. 

In support of the contention of Viets and 
Watts (J. A. M. A., 93:1553, November 16, 
1929), that there exists the entity of aseptic 
(lymphocytic) meningitis, I desire to place the 
following case on record, together with a brief 
diagnostic comment: 

W. T., a white male, aged forty-five years, a 
salesman, was seen in consultation on March 
10, 1929, when his medical attendant feared 
the onset of uremia. 

The family history of the patient was ir- 
relevant and the past history also bore little 
relation to his present illness. There was an 
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account of chronic catarrh of twenty years 
duration. Three months previously there ha 
been a rhinitis and pain in the right ear whic! 
subsided without treatment, At the same tim: 
there was a transient skin eruption. There hac 
been no exposure to venereal infection. A wif 
and three children were living and well. The 
patient’s habits were sedentary, he was occa 
sionally constipated, and had grown obese. 

About February 25, 1929, the present ill 
ness began with malaise, headache, loss of ap 
petite, nausea and, on three occasions, vomit- 
ing. The illness was called “influenza,” but 
no relief was obtained from the exhibition of 
acetylsalicylic acid, phenacetin and salol, and 
allonal. For the last five days, a frontal head 
ache had increased in severity and had pre- 
vented sleep. There had been no diplopia, no 
localized weakness and no myoclonus. 

The physical examination (March 10) dis 
closed an over-nourished man lying in bed, 
oriented but rather apathetic. ‘The tempera- 
ture was 102°, pulse 84, respiration 18, blood 
pressure 130/88. The arteries were not thick- 
ened, and heart action was regular. There was 
no tenderness over the sinuses. The eardrums 
and the throat were not inflamed. The eye 
grounds, except for doubtful venous fullness, 
were normal. The neck was not stiff, and the 
patellar and plantar reflexes were normal. The 
Kernig sign was suggestive. Heart, lungs and 
abdomen were without pathological findings. 

Upon inspection the urine was clear. Neither 
albumin nor sugar were found by analysis. 

Lumbar puncture revealed a slightly turbid 
cerebrospinal fluid under a pressure of 14 mm. 
Hg. It contained (Dr. Tomas Cajigas) 1,730 
cells per cubic millimeter, of which 72 per cent 
were lymphocytes, 26 per cent polymorphonu- 
clear, and 2 per cent mononuclear leucocytes. 
No organisms could be found in the centrifuged 
fluid nor in any of the later specimens, Cul- 
tures of the spinal fluid remained sterile. An 
immediate Kahn test was negative, as was the 
later Wassermann test, and the blood serologi- 
cal study was likewise negative. 

The patient was admitted to the George 
Washington University Hospital with the diag- 
nosis of meningitis of unknown etiology, prob- 
ably tuberculous. The white cell count was 
9,800, with 70 per cent polymorphonuclear 
cells. 

On March 11, a second lumbar puncture re- 
vealed fluid under no increased pressure. There 
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was a pleocytosis of 2,200, 82 per cent lympho- 
cytes, 10 per cent polymorphonuclear leuco- 
cytes, 8 per cent mononuclear cells, Examina- 
tion of the sinuses by Dr. A. P. Tibbets dis- 
closed no acute inflammation, and the roentgen 
study showed a hyperplastic process of long 
standing in all the accessory sinuses. 

The patient’s headache subsided steadily and 
his temperature became and remained normal 
on March 13. He was subjected to six lumbar 
punctures, the pressure of the spinal fluid re- 
maining at 8 mm. Hg. and below. The tur- 
bidity of the specimens disappeared, and on 
March 22, the cell count was 70 cells per cubic 
millimeter. 

On March 24, the patient was discharzed 
from the hospital. He has remained well dur- 
ing the intervening year, with the entire ab- 
sence of abnormal neurological signs. 

CoMMENT 

Five cases were reported by Viets and Watts 
from Boston, two occurring in August, 1928, 
and three in February and March, 1929, and 
they refer to three cases in children observed 
by Wallgren, in Sweden, in 1925 and 1926. 
The American cases included two males, aged 
thirty- ve and forty years, and three ;emailes 
aged fifteen, nineteen, and thirty-five years. 
The onset of the illness was acute but mild, 
with headache, vomiting and moderate fever. 
Recovery took place in all in from three to six 
weeks. 

In the Boston patients the pleocytosis was 
entirely lymphocytic and reached a height of 
750 cells per cubic millimeter in one patient. 
With repeated lumbar punctures the cell counts 
steadily decreased. No clots formed in the 
cerebrospinal fluids of these patients and no 
organisms could be demonstrated by smear, 
culture or guinea pig inoculation. 

Tuberculous and syphilitic meningitis and 
the virus diseases poliomyelitis and encepha- 
litis are at once suggested by the spinal fluid 
findings, Cerebrospinal complications of sys- 
temic infectious diseases must also be consid- 
ered, while vascular and metabolic disorders 
may enter into the differential diagnosis. 

Whether the self-limited course of events 
would ensue if the disease were to go unrecog- 
nized is problematical. It is clear that spinal 
drainage gives prompt relief of symptoms and 
might well influence favorably both mechani- 
cal and bactericidal functions of the cerebro- 
spinal fluid. I agree with Viets that it is worth 
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pointing out that there is an aseptic type of 
meningitis which runs a definite course and 
ends in complete recovery. 


1614 Rhode Island Avenue, Northaest. 





ACUTE SPINAL ABSCESS—CASE 
REPORT.* 
By WM. T. GAY, M. D., Suffolk, Va. 

G. B., white, age twenty-three, farmer, ad- 
mitted to Lakeview Hospital April 26, 1930. 

Past history and family history essentially 
negative. 

Ten days before admission he began having 
pain in lower back while hauling fertilizer. 
Although pain persisted, he continued at 
work for three days, at which time, while 
cranking car excessively, his pain became more 
acute and his family physician was called in. 
Morphia was given, and a boil which had 
existed on the neck for several days was in- 
cised, For the next four days morphia was 
given daily for the pain in lower back. The 
following three days pain was not so severe, 
but became more localized over lumbar spine 
and hips, with a resulting urinary retention 
that required daily catheterization. 

On day of admission first noticed a very ex- 
tensive macular eruption over body and ex- 
tremities, fever was present for the first time, 
and there was great difficulty in walking. 

Physical examination showed a strong, mus- 
cular, robust man with a pronounced toxic ap- 
pearance. He was not in acute pain; men- 
tality was clear, but locomotion was difficult. 

Temperature 101.3; pulse 90; respiration 24. 
There was a very extensive macular eruption 
over body and limbs and characteristic wheals, 
but this was not accompanied by itching. 
Pupillary reactions negative; no headache; 
larynx very red and congested; lungs clear; 
abdomen markedly tympanitic, but was neither 
tender nor rigid. Inguinal glands were en- 
larged but not tender, and there was a small 
subcutaneous mass in left loin. Reflexes in 
lower extremity greatly diminished with sen- 
sation nearly absent below umbilicus. There 
were also evidences of urinary retention. 

Urine showed albumin one plus, and occa- 
sional pus. W. B. C. 16,800; 85 per cent 
Polys. Spinal puncture—dry tap. Repeated 
with larger needle without results; then aspi- 
rated and obtained a very thick creamy pus. 
which showed pure staphylococci in abun- 





*Read before the Southside Virginia Medical Society, at Suffolk, 
Va., June 10, 1930. 
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dance. Wassermann and blood culture negative. 
Next day puncture repeated, and one ounce of 
thick pus was again aspirated. 

On the third day, motor and sensory paraly- 
sis of lower extremities was complete—with no 
signs of cerebral irritation. There was ab- 
sence of headache, no nausea, temperature 103. 

Puncture made between 6th and 7th dorsal 
obtained a clear fluid which escaped freely 
from needle but apparently not under increased 
pressure, It was now clear that the condition 
was a localized suppurative intra-spinal 
abscess, being securely walled off above. 

Two punctures were then made—one be- 
tween ist and 2nd, and one between 2nd and 
3rd lumbar. Pus was aspirated and the canal 
irrigated with saline solution and diluted S. 
=, oe 

This was continued daily for three days and 
temperature reduced to 99. Aspiration and ir- 
rigation of the pus area did not show any sign 
of increase or decrease of spinal fluid pres- 
sure. On seventh day the pus was so thinned 
out as to run freely from needle without as- 
piration. On the fifteenth day fluid was thin, 
flowed freely, and was not under increased 
pressure. 

Motor and sensory paralysis of the lower ex- 
tremity was still complete, with intermittent 
fever 99-102. Repeated urinalyses showed only 
an occasional pus cell and one plus albumin. 

In spite of frequent changes of position, mas- 
sages and other methods used to keep lower 
extremities in good condition, he began to de- 
velop necrosis of buttocks, thighs, both front 
and back, legs and feet. Sloughing continued 
and temperature remained high with profuse 
sweating. Absence of headache and other 
cerebral symptoms were noteworthy. 

He gradually continued down hill and ex- 
pired thirty days after admission. 

As there was an absence of bony involvement 
or history of trauma, this case was most likely 
of metastatic infection secondary to or having 
the same origin as the abscess on the patient’s 
neck. 

From an extensive review of literature, it is 
apparent that cases of staphylococcus menin- 
gitis are comparatively rare. Cases reviewed 
failed to show a similar case in which there 
was a complete localization of a suppurative 
staphylococcus meningitis that was confined to 
the lower segments of the spinal canal, and 
without showing at any time cerebral irrita- 
tion. 
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The unusual development. clinical course 
and pathology is my excuse for reporting ths 
case. 





THE RECOGNITION OF GOITER AND 
HYPERTHYROIDISM.* 


By W. WARREN SAGER, A. B., M. D., M. S. (SURG. 
Washington, D. C. 


The present brief paper I have devoted to 
the question of the recognition of goiter and 
of hyperthyroidism, rather than any considera- 
tion of diseases of the thyroid other than goi- 
ter, or any consideration of theories of goiter 
etiology. 

The reason for this is the increased morbid- 
ity and mortality associated with delay in in- 
stituting adequate therapy, which is illustrated 
by the mortality statistics of the Mayo Clinic 
for the year 1927, when there were no deaths 
in the cases of exophthalmic goiter operated 
upon during the first year of the disease, the 
total mortality occurring in the group of cases 
who had their disease more than one year. 

The present simplified classification of goi- 
ters into colloid, adenomatous and exophthal- 
mic goiters we owe to Plummer’s insistence 
that there are only three definite types. 

Colloid goiter is a goiter of youth, rarely 
seen later than thirty years of age and oc- 
curring most frequently between the ages of 
fifteen and twenty-five years. 

This type of goiter is recognized clinically 
by the symmetric enlargement of both lobes 
and of the isthmus of the thyroid and by the 
characteristic soft feel it imparts to the ex- 
amining finger, and microscopically by the di- 
latation of the acini with colloid, while the 
epithelium lining the acini is low and flat in 
appearance. 

A slight nervousness due to its presence is 
most frequently the only symptom caused by 
this type of goiter, though such a patient may, 
however, complain of cardiac palpitation, 
tremor, tachycardia, and have thrills and bruit 
over the thyroid, presenting a clinical picture 
resembling closely that of exophthalmic goiter. 

However, the nervous manifestations are 
those of a psychoneurotic individual. The 
basal metabolism is normal or subnormal, the 
systolic blood pressure is not elevated, nor is 
the pulse pressure increased as in exophthalmic 
goiter. 





*Read before the Medical Society of the District of Columbia, 
Maryland and Northern Virginia, May 22, 1930. This paper 
was given at the request of Dr. Daniel L. Borden as an introduc- 
tion to a motion picture illustration of the technique of a 
thyroidectomy. 
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Such patients are best treated medically, and 
surgery is performed only for symptoms of 
pressure or to correct the ill cosmetic effect in 
well selected cases. 

Adenomatous goiter, so named because of the 
development in the gland of adenomata which 
cause an irregularity of contour of the thyroid, 
is the most common type of goiter, and may 
be either toxic or non-toxic. 

Plummer found that about 23 per cent of 
patients with adenomatous goiter examined at 
the Mayo Clinic showed toxic symptoms. 

Malignancy of the thyroid gland occurs al- 
most exclusively in adenomatous  goiters. 
Bowing, in 1927, reported 11,103 cases of sup- 
posedly benign adenomatous goiters operated 
upon at the Mayo Clinic, and gave a percent- 
age of malignancy of 1.55 per cent. Toland 
quotes Kocher’s percentage of malignancy in 
the thyroid as 7.45 per cent. These growths, 
if removed early, offer a favorable prognosis. 

The symptoms of adenomatous goiter with- 
out hyperthyroidism are dependent upon its 
size and pressure upon adjacent structures. 
Large adenomatous goiters render the neck un- 
sightly. Adenoma which may or may not be 
visible on inspection may, by pressing on the 
trachea, cause dysphagia, or, by pressing on 
one or both laryngeal nerves, cause dyspnoea, 
brassy cough and partial or total loss of the 
spoken voice. 

The treatment of this type of goiter is sur- 
gical, with operation in young persons delayed 
preferably until after twenty-five to thirty 
years of age. 

Toxic goiters are of two types, the exoph- 
thalmic type and the toxic adenoma. 

These two types of toxic goiter present in 
their classical form no difficulty in diagnosis 
or in differentiation from one another, but in 
less typical. forms both difficulty in diagnosis 
and in differentiation from one another. 

Exophthalmos occurs in exophthalmic goi- 
ter in but 51.9 per cent of cases. Unilateral 
exophthalmos occurs in 1.06 per cent, and it 
may be the first symptom noticed. 

Goiter crises, characterized by extreme ma- 
laise, exceedingly rapid pulse, extreme restless- 
ness, nausea, vomiting, diarrhoea and delirium, 
occur only in exophthalmic goiter. 

The thyroid gland in this disease is symmet- 
rically enlarged. There is found a decrease 
in the iodine content and in amount of colloid 


with a tremendous hypertrophy and hyper- 
plasia of the parenchyma. 

Exophthalmic goiter that occurs in younger 
people is more acute and rapid in onset, effects 
the nervous system more severely, and is at- 
tended by a greater degree of toxemia than is 
toxic adenoma. 

The only clinical finding of adenomatous 
goiter with hyperthyroidism not found in ex- 
ophthalmic goiter is the enlarged nodular 
gland. 

From the diagnostic view-point, the first 
important procedure is a routine examination 
of the thyroid. Place the index finger and the 
second finger of each hand immediately above 
the clavicle and behind the sterno-mastoid 
muscle and press gently toward the medial 
lines. Place the two thumbs over the mid- 
line of the neck and ask the patient to swal- 
low. An accurate outline of the thyroid will 
be felt. 

The next consideration is given to the symp- 
toms of an elevated metabolism, such as an 
increase in appetite coupled with a loss of 
weight, an intolerance to heat. the patient stat- 
ing that less bedclothes are required, that hot 
weather is not borne well, and that perspira- 
tion is increased. 

Examination of the vascular system in toxic 
goiters will reveal an abnormally high systolic 
blood pressure, and an abnormally high pulse 
pressure, generally above 40, and a rapid pulse 
rate. This rate may go as high as 160-200 in 
severe cases, though rates of 100-120 are more 
frequent in office practice. An absolutely ir- 
regular pulse resulting from an auricular 
fibrillation is not uncommon. In any case 
where an auricular fibrillation is present, the 
presence of a toxic goiter is suspected. 

A characteristic symptom is a weakness of 
the quadriceps femoris muscle, patients being 
unable to step up on a chair without assist- 
ance, or they may notice this in being unable 
to go up and down stairs as well as they could 
normally. 

The patient is less well-balanced emotionally 
and, though the patient states that he or she 
feels well, tires easily. 

All toxic goiters have an increased basal 
metabolism. 

Unfortunately, an increase in basal meta- 
bolism is not diagnostic of toxic goiter. The 
active stage of acromegaly, all febrile condi- 
tions, essential hypertension, pernicious ane- 
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mia, leukemia, diabetes, and possibly other 
conditions will cause an increase in the basal 
metabolic rate. Boothby has found that about 
95 per cent of all cases of elevated metabolism 
are due to toxic goiter. 

We tind occasionally a patient in an institu- 
tion for the insane who is there because of an 
unrecognized exophthalmie goiter, Tubercu- 
losis is often mistaken for hyperthyroidism, 
and frequently the mildly toxic adenomatous 
goiter case is mistaken for a cardiopath and 
treated for cardiac disease, which may progress 
to marked decompensation before the possibil- 
ity of adenomatous goiter is considered. 
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AGRANULOCYTIC ANGINA SIMULATING 
DIPHTHERIA.* ‘ 
By B. S. YANCEY, M. D., Chase City, Va. 

The term agranulocytic angina was first used 
in Germany, in 1922, by Shulz to describe a 
symptom-complex rather than a disease entity, 
characterized by sore throat, necrotic pseudo- 
diphtheritie membrane, elevation of tempera- 
ture, marked prostration, and a disappearance 
of leucocytes. The condition usually has a 
fatal termination. 

In the early 80's there were cases reported 
of a condition similar to this, but not recog- 
nized as such. The cases were sporadic, In 
1907, Turk, and in 1912, Stursbery, observed 
the condition, with disappearance of granulo- 
cytes in bone marrow and a staphylococcic sep- 
sis, 

It remained, however, for Shulz, in 1922, to 
report the first series of cases and to give the 
condition its present name. Since then there 
have been scattered case reports in this coun- 
try and in Europe. 

Etiology and Pathology—Explanation of 
the nature of the disease rests on hypothesis 
alone. The multiplicity and variety of the 
foci speak against specificity of the angina. 





*Read before the Mecklenburg County Medical Society, Sep- 
tember, 1929. 
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The failure of the leucocytic resources of de 
fense against the infections is clinically ex 
pressed by the massive aggression of the mu 
cosa through the germs, which shelter and 
which normal activity of the polynuclears i- 
ralculated to check. The consensus of opinioi 
is apparently that the membrane is a result o! 
the blood and marrow changes, rather than a 
cause of it. 

Shulz seems inclined to believe in a specifi 
toxic infection, possessing a particular affinity 
for the granular elements of the blood, and 
elective lytic activity toward them. But for 
the true explanation of its nature he is in- 
capable of advancing beyond the realm of 
hypothesis. Congenital predisposition seems 
excluded by report of Ehrmanus and Preuss. 

The blood changes are as a rule prior to the 
stomatitis. Zikowsky thinks that it is a “se- 
vere form of sepsis occurring in a weakened 
organism, resulting in injury to the leuko- 
poietic system as such, and in paralysis of the 
organ complex (liver, spleen, and endocrine 
glands), the secretions of which stimulate the 
bone marrow and regulate the entrance of the 
granular cells into the blood stream.” Fried- 
mann regards the disease as a monocytic an- 
gina, and the agranulocytosis as a particular 
manner of reaction of the haemopoietic system 
to a specific anginal pharyngeal infection. 
Skiles seems of the opinion that the condition 
is brought about by one of two factors: “A 
specific infection resulting in local necrosis, 
with the formation of a specific toxin for the 
bone marrow, or else, as a primary affection of 
the bone marrow resulting in an inhibition 
of the granulocytic formation, due to lower- 
ing of the resistance of the patient.”* 

From various reports the laboratory find- 
ings have all been negative, except for the dis- 
appearance or decrease in leucocytes, Throat 
smears and cultures have all shown either 
nothing or a variety of mixed organisms. 

Summarizing those isolated cases that have 
come to autopsy, we find the bone marrow 
grossly red, but microscopically poor—with 
almost a total absence of granulocytic cells, 
and a predominance of lymphocytes and en- 
dothelial cells. There is an endothelial hyper- 
plasia in spleen and lymph nodes. The re- 
gions of infection show a peculiar lack of cell 
response. 

Symptoms and Clinical Course—The dis- 





*A. L. Tynes, M. D., Va. Med. Monthly. 
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ease occurs at all ages, more frequently in fe- 
males. The onset is usually sudden with ele- 
vation of temperature, sore throat, nausea and 
vomiting. A dirty necrotic membrane ap- 
pears on throat, rapidly becoming extensive. 
There is also regional adenopathy, usually with 
a marked enlargement of cervical lymph 
elands. There is as a rule marked dysphagia. 
The temperature ranges from 101 to 106. There 
is early exhaustion and a very rapid progress 
of the disease with a comatose condition 
usually preceding death. Average duration is 
from four to eight days. Extremes may be 
from two to seventy-two days. 

There may or may not be a marked icterus, 
and the liver and spleen may at times be en- 
larged. 

The symptoms as a rule come on in a period 
of good health, though there may be preceding 
a period of protracted illness, or some other 
condition which should result in the body 
being physically below normal. 

The blood picture as a rule precedes the an- 
ginal picture. There is a rapid decrease in 
the leucocyte count. The patient becomes pro- 
gressively toxic and the suffering intense un- 
til recovery or death gives relief. 

Differential Diagnosis: 1. Diphtheria.— 
negative smears; lack of response to antitoxin; 
blood count. 

2. Several other conditions may likewise 
show decrease in leucocyte count.—toxie poi- 
soning, as arsenic and fulminatiny purpura. 
Here we have an acute overwhelming sepsis and 
rarely leukemia. 

Prognosis—Usually fatal, death occurring 
within two to eight days. If recovery occurs, 
blood picture returns to normal. 

Treatment.—All forms of treatment seem to 
be futile. The occasional cases that are re- 
ported as recovered did so under different 
forms of therapy. Blood transfusions, X-ray 
of long bones, local and systemic medication 
have all been tried. Probably transfusion 
coupled with X-ray therapy offers the best 
chance. 

Report or Case 

In reporting this case I do so with some hesi- 
tation. The diagnosis was a result of a con- 
sultation with Dr. Higgins. Scattered cases 
have been reported, and this case was diag- 
nosed by the writer as diphtheria and treated 
as such, and I believe, under similar cirecum- 
stance, the same procedures would ‘be followed 
again. 
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Mrs. W. H. E. Age twenty-seven, white, 
married, no children. 

Family History essentially negative. 

Past History—Has been in poor health for 
past year, Influenza (mild), December, 1928. 
Sinusitis April, 1928. Has suffered with dys- 
menorrhea all of life, exact cause of which was 
unknown, but probably a result of a retro-dis- 
placement. For past year has been subject to 
intense headaches, the cause of which was never 
determined. Consulted the writer on numer- 
ous occasions, and was referred to Dr. R. W. 
Vaughan several times for treatment of sinu- 
ses. Refractive error of eyes present, but cor- 
rection did not relieve headache. 

On June 13, 1929, she had the misfortune to 
fracture her right forearm. This was reduced 
and a cast applied. About a month prior to 
this accident, she had a very severe nervous 
shock. 

Present Illness —F¥or several days she had 
not been feeling well,—malaise, headache, and 
very slight sore throat. On June 24th she 
called the writer, at which time she was com- 
plaining chiefly of sore throat and headache. 
Examination at this time showed the pharynx 
slightly inflamed. Temperature 101. She was 
given a mild antiseptic gargle, a saline purge, 
and throat was swabbed with neosilvol 20 per 
cent. There was very slight nausea. The case 
was so mild that I did not intend to call the 
next day, however, I was called and the fol- 
lowing found: 

Physical Examination (June 25, 1929).— 
Patient appears to be suffering a great deal. 
There is some difficulty in deglutition. Right 
arm in cast. Head and Neck—Marked en- 
largement of anterior cervical glands. No 
fluctuation. Throat—Dirty gray necrotic mem- 
brane of tonsils, more marked on right side 
and involving pharynx. The entire throat is 
edematous, Heart and lungs negative. Ab- 
domen, liver and spleen not enlarged. Re- 
flexes normal. Blood pressure 120/70. Urine 
highly colored, no albumin or sugar, Micro- 
scopic findings negative. Specific gravity 


1.014. 
Impression, — Tonsillar and pharyngeal 
diphtheria. 


The next day she was suffereing intensely 
wtih her throat. Temperature 102 and there 
was a grayish membrane covering right ton- 
sil and part of pharynx. Smear was made and 
forwarded to the State Laboratory. A tenta- 
tive diagnosis of diphtheria had been made 
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and 10,000 units antitoxin given the day be- 
fore. There was slight enlargement of cervi- 
cal glands. The following day the temperature 
was up one degree, the throat had become very 
painful, and there was beginning to be a pala- 
tine paralysis, There was marked enlargement 
of glands, That afternoon the symptoms be- 
came worse, and Dr. Finch was called in con- 
sultation. Diphtheria was agreed upon, and 
10,000 more units given with no effect. The 
patient became more toxic, nauseated, had ditli- 
culty in swallowing and intense pain in throat. 
There was regurgitation of liquids through 
nose. Nasal feeding was begun the following 
day. Right tonsil appeared abscessed and was 
incised in the vain hope of relief from the suf- 
fering which had become almost unbearable 
by this time. 

On June 28th the patient’s condition was 
much worse, and Dr. Wm. H. Higgins, of 
Richmond, was called in consultation. Phy- 
sical examination at this time checked with 
previous examination. Other throat smears 
were made. Diphtheria was considered the 
greatest probability, though Dr. Higgins sug- 
gested the possibility of agranulocytic angina, 
but we gave her 10,000 more units of antitoxin. 
Heart began to fail, for which caffeine sod. 
benzoate and digitalis were given. Blood 
count at 4:30 P. M. was—leucocytes 800 and at 
7 P. M. 700, There was beginning cyanosis and 
respiratory embarrassment and cardiac dis- 
tress. 500 c.c. 5 per cent glucose was then 
given intravenously. At 2 A. M., leucocytes 
200 to 300. Marked erythema extending over 
right side of face to right breast. 

June 29th, semi-comatose. Temperature 
106; pulse too rapid to count. Respiration 
ceased 9 A. M. 

Laboratory Findings: 'Throat smears nega- 
tive for diphtheria. Leucocyte count 800, 700, 
and 200. Hemoglobin 65 per cent. Red count 
and platelets apparently normal. 

Differential—six slides studied—two to fif- 
teen cells found on each smear. 

Summary.—The case presents several points 
of interest: 

1. Confused with diphtheria. 

2. Rapid decline of leucocytes. 

3. Previous history of trauma to long bones. 

4. History of recent nervous and mental 
strain and worry and in a poor physical con- 
dition. 

5. Absence of jaundice. 
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6. Importance of routine blood studies. 
7. Sudden onset and rapid fatal terminatio: 
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THE SPIRIT OF “THE OATH.”* 


By ROY K. FLANNAGAN, M. D., Richmond, Va. 
Assistant State Health Commissioner of Virginia. 


Those of us who believe that historical per- 
spective is perhaps the greatest acquirement of 
knowledge and experience are continually 
being saddened by evidences everywhere to be 
seen that, though “knowledge with her ample 
page, rich with the spoils of time” is now un- 
rolled before the world as never before in its 
history, the truth in the record, so essential to 
the guidance of mankind if the mistakes of the 
past are to be avoided, is so often completely 
overlooked. 

Indeed, the additions, omissions, and other 
changes that have taken place through the 
centuries at the hands of ignorant or inter- 
ested scribes, interpreters and administrators, 
have in many instances so changed the record 
as to make wisdom appear foolishness and 
sages anything but wise. Thus it is that along 
with much that is known as Holy Writ some 
of the finest contributions to the earliest ethi- 
cal beginnings of medicine have been misun- 
derstood, neglected or misapplied. 

Medical men are proud of the high character 
of the precepts transcribed in the long ago for 
their guidance by the great Hippocrates, and 
particularly with that most familiar of them 
all “The Oath.” 

The Ikon—Upon the walls of the reception 
rooms of most physicians hangs an illuminated 
copy of this cherished scroll, but, like the 
creeds and formulas of religious significance 
in the progress of the race, this oath is read 
or recited on appropriate occasions, though 
rarely if ever are its stately paragraphs ex- 
amined carefully in the light of the time in 


which they were penned, and the living truth - 


there found adapted in entirety by physicians 
of the present day. The Hippocratic Oath 
represents the charter of the ethical faith of 
the doctor, and there is as much need for the 
twentieth century physician to know and ob- 





*Read before the Whitehead Medical Society of the University 
of Virginia. 
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serve its tenets as for the contemporaries of 
Hippocrates. 

The keeping of an oath or other obligation 
assumed by honorable men involves due con- 
cern for the spirit as well as the letter. It is 
the spirit of this great document which is es- 
pecially commended in this paper. This spirit 
lies deeper than the surface, and it is of su- 
preme importance to the future of medicine 
that this spirit be fully apprehended by all 
who accept the text as authoritative. 


Let us then examine the oath, paragraph 
by paragraph, and see what it bears for us 
that may have hitherto escaped our attention. 

The Invocation —It begins solemnly and re- 
ligiously. “I swear by Apollo, the physician, 
and Aesculapius and Hygieia and Panacea 
and by all the gods and goddesses that ac- 
cording to my ability I will keep this oath 
and stipulation.” To the God of Light, of 
Medicine, of Music, of Poetry, and of Rhet- 
oric, Jupiter’s chosen son, the second deity in 
the celestial galaxy, the divine Apollo, is this 
sacred pledge first given; then to Aesculapius, 
his son, the patron God of all true medical 
men, to whom Apollo has committed all medi- 
cal lore; to Hygieia, Health, the favored 
daughter of Aesculapius, and her sister, 
Panacea, Cure, the physician pledges his faith 
as before especially appropriate witnesses. 
Then, because of the universality of his Art 
and its claim to every beneficent influence in 
Heaven and Earth, he calls on all other gods 
and goddeses to hear him as he takes the ob- 
ligation on entering the sacred precincts of 
medicine, and affirms “I will keep this oath.” 

Gratitude.—“To reckon him who taught me 
this art equally dear to me as my parents, to 
share with him my substance and relieve his 
necessities if required, to regard his offspring 
as on the same footing as my own brothers, 
and to teach them this Art should they wish 
to learn it, without fee or stipulation.” 

In this paragraph, at the outset, he sets 
forth the obligation to exhibit gratitude. From 
his teacher he has received intimate knowl- 
edge concerning the human body, its ills, their 
cause and their cure. The knowledge was to 
Hippocrates and his honorable contemporaries 
a divine gift,* and, therefore, the teacher of 
medicine was looked upon as a messenger of 





*“So that the first inventors pursuing their investigations 
properly, and by a suitable train of reasoning, according to the 
nature of man, made their discoveries, and thought the Art 
worthy to be ascribed to a god,\ as is the established belief.”— 
Hippocrates, ‘Ancient Medicine,” page 14. 
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God, and nothing within the gift of the pupil 
was too great to bestow upon him. 

Not only must the teacher be cherished, but 
his sons and daughters as worthy recipients | 
per se must, without cost should they so de- 
sire, be admitted to the benefits and obliga- 
tions of medical knowledge. 

It is said that ingratitude is the basest, as 
it is one of the commonest of human traits. 
It should not be necessary to dwell on the pe- 
culiar virtues of the opposite characteristic— 
gratitude. Doctors are perhaps in better posi- 
tion than any other group of men to fully ap- 
preciate it. Neglect of the doctor when the 
emergency demanding his presence is past is 
so frequent that it has become proverbial. 
Hippocrates considered gratitude so important 
that he pledged his successors to it in his 
greatest pronouncement, and Jesus of Nazareth 
thought so highly of it as to thrust it as a 
duty upon his followers, illustrating it graph- 
ically in his greatest parable, that of the 
Samaritan physician in action on the road to 
Jericho.+ 


Hippocrates in like manner charges his dis- 
ciples to love their teacher, their superlative 
benefactor, as themselves, and specifically tells 
them how to make their love a concrete reality. 

Alma Mater—Under modern conditions, 
since the individual preceptor in medicine no 
longer functions, this love and loyalty is due 
to the school from which knowledge of the Art 
was: received. The teacher of medicine has 
now ceased to be an individual, and has be- 
come a composite entity, an institution sub- 
sidized in large part by medical philanthropy 
and the state. Relationship to this institu- 
tion, however, is not impersonal, for it still 
remains that of parent and child, and satis- 
faction and pride in the achievements of the 
children whom it has cherished, trained and 
inspired, is its supreme gratification. No phy- 
sician, true to himself, would wish to be re- 
leased from the obligation to furnish by the 
high quality of his life and deeds the onlv 
return that can be completely acceptable to 
“Alma Mater.” This sense of obligation should 
grow stronger year by year, and since touch 
with the fostering mother can only be main- 
tained in many instances by contacts with the 





+After having told the Samaritan story to the Jewish lawyer, 
Jesus asked, “Who was neighbor to him who fell among 
thieves?”” The answer was, “He who helped him” “Go thou 
and do likewise,” said Jesus. In other words, “love as your- 
self the neighbor who helps you,” i. e., being grateful to the last 
degree to your benefactor.—Luke, 10 :25-37. 
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younger brothers coming forth from under 
her tutelage—to these, as the oath enjoins, 
should special consideration be shown. If the 
parent school languishes by reason of insuffi- 
cient equipment or teaching, in other words, 
is not adequately supported, then upon her 
children rests the stigma of neglect or repudia- 
tion of the sacred duty of filial love. 

By virtue of the Oath, medical education is 
the peculiar responsibility of physicians, and 
well have they discharged it. The standard 
set and maintained is high. There are no 
pro‘it-making medical schools now, but it is 
high only by reason of the loyalty of honor- 
able beneficiaries to a truly noble art.* Since 
the exhibition of gratitude to the source of 
his patent of nobility is the only unequivocal 
evidence that the accolade was worthily be- 
stowed, the obligation here assumed is of deep 
significance. 

The Preceptor—Following this pledge to 
return good for good, the Oath further de- 
clares that by precept, lecture and every other 
mode of instruction I will impart a knowledge 
of the art to my own sons and to those of 
my teachers and to disciples bound by a stipu- 


lation and oath and to none others, Let us 
paraphrase this pledge. “I will teach this 


knowledge to my sons, my teachers’ sons, and, 
if to others, only to especially selected dis- 
ciples.” This is a specific pledge—*I will 
teach.” The doctor must, therefore, teach, and 
teach in understandable terms. Elsewhere 
than in the Oath Hippocrates makes this ad- 
monition plain.{ The doctor cannot remain 
silent and be true to his Art. Before one can 
qualify to speak, however, there should be a 
background of research and observation,} and 
the doctor owes it to himself and the future 
welfare of humanity to record his experience 
and give to the world the benefit of his thought 
on the infinite variety of physical and biolozi- 
cal phenomena continually passing before him. 
No sense of humility or diffidence should hin- 
der any doctor, however obscure his situation, 
from exercising his special function as a 
teacher of his Art. Many men high on the 





**‘Medicine is of al] arts the most noble.”"—Paragraph 1, Hip- 
pocrates, Law of Medicine. 

t“‘Whoever does not reach the capacity of the illiterate com- 
monfolk and make them listen to him, misses his mark.’’— 
Ancient Medicine. 

t“These requisites belong of old to medicine, and an origin 
and a way have been found out by which many and elegant dis- 
coveries have been made during a length of time, and others 
will yet be found out. If a person possesses the proper ability 
and knows those discoveries which have been made, he should 
proceed from them to prosecute his investigations.”—Hippocrates, 
Ancient Medicine. 
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roll of medical benefactors of the race weve 
simply studious and observant private pra 
titioners who thoughtfully and diligently re- 
corded what they saw and intelligently ex- 
pounded and defended their cbservations and 
results. It follows, therefore, that only thie 
thoughtful and well-prepared should aspire 
to enter medicine. Having entered it, the a)- 
plication of the doctrine of “practice what 
you preach,” so essential as a principle among 
honorable men, becomes in the fullest sense 
obligatory. The “do as I say, not as I do” 
cynicism may win pity and tolerance at times, 
and for a time, for certain talented exponents 
of it; the respect, however, of those whose 
opinion is most to be valued will inevitably 
be forfeited by the man whose deeds do not 
square with his words. The doctor above a! 
should in character and conduct reflect the 
principles of the Ancient Art to which he has 
given his allegiance. 

The Aristocrat—This knowledge must be 
taught first to doctors’ sons as to pupils, who, 
having been brought up in the atmosphere of 
the home of one devoted to unstinting service 
to his fellow man, would be in best position 
to know the true significance of the doctor's 
art, its background and its difficulties, and then 
to those others only who could be made to 
understand all of the implications and obliga- 
tions the practice of medicine imposes. Hippoc- 
rates perceived that “medicine” must not be 
made a common thing, that in its very nature 
only a true gentleman could be safely trusted 
to practice it. The neglect of this funda- 
mental condition with respect to initiates in 
medicine has been the cause of all the serious 
troubles that have disturbed the medical 
brotherhood. 

That medical education is now on a higher 
and more discriminating plane than it has been 
since it was institutionalized is clear evidence 
that the leaders in medical education are not 
neglecting first principles and that the Oath 
in one very essential particular at least is still 
felt to be binding. 

Let it then be repeated until it is recognized 
by all who influence medical education—and 
that should include every doctor—-that “medi- 
cine” is a natural aristocracy and only chosen 
ones can be trusted to enter its hallowed pre- 
cincts and carry out its sacred functions. Not 
as has sometimes been assumed, because it was 
thought that “common folk” could not be made 
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to understand, and that they could best be 
handled by the doctor if they were mystified, 
the Father of Medicine specifically declared 
the contrary,* but because in its very essence 
the Art dealt with the fundamentals of life 
and living, and only those whose character. 
temperament, aptitudes and social background 
could hope to properly qualify to meet the de- 
mands of the situations the physician must 
face. The status of intimate friend and com- 
forter in the homes of the people, when pain 
and distress have stripped soul and body bare 
of every veneer that civilization has provided 
to keep self-respect alive, can only be satis- 
factorily achieved by one who is wise in his 
art and true and clean in heart and life. 

The Guardian—The family physician has 
in large measure been the factor, in so far as 
any single factor may be named, that has held 
society together through the centuries, and 
there appears to be a definite relation of cause 
and effect, that in his passing much that we 
oldsters have cherished as the essentials of civi- 
lized conduct, seems to be passing too. Family 
life, respect for age, reticence, courtesy, dignity, 
temperateness, and reverence are going fast, 
and more’s the pity the public seems disposed 
to shed no tear. Change is inevitable, and 
it would be silly to inveigh against changes 
that render obsolete, admirable and cherished 
institutions, but may one, who has long since 
left the ranks of the private practitioner, be 
pardoned for deploring the passing of that 
noblest concrete expression of civilization’s 
noblest ideals—the family doctor. Well has 
he served a long, long day, and though prog- 
ress with her telephone, auto, good roads, air- 
plane, and radio hook-up that makes everybody 
live next door to everybody else, but nobody a 
next-door-neighbor to anybody, is steadily 
relegating him to the limbo of the loved and 
lost; fortunately, his principles and his spirit 
still live in the profession that produced him, 
and in this old document that is emphasized 
here today is found the talisman that made him 
what he was. 

“I will follow that method of treatment 
which according to my ability and judgment I 
consider for the benefit of my patients and ab- 
stain from whatever is deleterious and mis- 
chievous.” 

In the above paragraph is contained a pledge 





*“The Art does not need an empty hypothesis like those that 
are occult or dubious.’-—Ancient Medicine. 
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for the particular benefit of the individual. 
It says: “I will do my best. not for myself 
but for the person who needs my services.” 


Elsewhere in Hippocrates’ writings.* he re- 
marks upon the difference. in the knowledge 
and ability of doctors and he urges upon them 
in specific terms the obligation to acquire the 
one, and describes in detail the method by 
which the other may be increased. He mani- 
festly took his art very seriously and in fram- 
ing the Oath he did his best to exclude from 
his fraternity all who would trifle with the 
lives of men and women, whether patients or 
not. I will not only do my best, says the Oath, 
but I will refrain from doing harm. 

The Conservator—Furthermore, the Oath 
says: “I will give no deadly medicine to any 
one if asked, nor suggest any such counsel. I 
will not give any woman a means to produce 
abortion. Here Hippocrates gives a specific 
detail of what he means in the preceding para- 
graph of the Oath. In these emphatic sen- 
tences, however, he passes beyond the urgent 
concern for the individual and sounds a note 
of public service. The individual as a unit of 
the community is recognized and the doctor's 
duty as conservator of community well-being 
is definitely fixed. He will not connive at self- 
murder in any circumstances. He distinctly 
recognizes that in the development of a social 
organism all elements composing the body 
politic have their proper place and _ responsi- 
bility, and nothing will be done by him to aid 
an individual to shirk that responsibility by 
suicide. Under the laws and institutions of 
their native land have its citizens grown up 
and benefited by its protection and opportuni- 
ties, and they owe it true citizenship and the 
interest of productive lives. To deliberately 
cut themselves off for personal reasons is to 
play the coward and defaulter’s part. Poisons 
were not readily obtainable in Hippocrates day 
and the physician was virtually the only source 
upon which the public could draw for druss 
that gave easy death. Physicians, then as 
now, could be found who, for pay, would pros- 
titute their art in this regard, as in other 
things. Hippocrates, by a clause in his oath. 
proposed as far as possible to purge the fra- 
ternity of such men. 

Then, again, striking an even harder blow 
at a source of the venal doctor’s income, and 





*In his treatice on Ancient Medicine anc in the Law. 
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still more definitely committing his followers 
to the public welfare, Hippocrates, pledges 
them not to aid women to rid themselves of 
the products of conception. The very exist- 
ence of the state depended upon motherhood, 
and the destruction of the embryo child was 
in his view a peculiarly flagrant act of treason, 
since not only was the future citizen destroyed, 
but health, procreative ability and the life 
itself of the mother were jeopardized. 

The Mentor.—The warning contained in this 
affirmation thought so important by Hippoc- 
rates was, as we all know, unheeded by the 
intelligentsia of his day and succeeding cen- 
turies. How different, may we imagine, would 
have been the history of Southern European 
peoples in the past two milleniums had _ not 
the ‘virile ruling classes found means to pre- 
vent their women bearing children in sufficient 
numbers to uphold their independence and 
their culture? The “glory that was Greece” 
is gone and, like Troy and Babylon, is little 
more than “a memory and a mound.” May I 
digress a moment and cite a little history. 
Throughout the ancient world, the slave, the 
laborer, the petty tradesman, the mechanic, and 
the foreign mercenary, relied upon by those in 
power to hew their wood, draw their water, 
minister to their other needs, and even to fight 
their battles for them, used no abortive instru- 


ment, oxytocic or contraceptive on their 
women, They were perhaps too religious, too 


poor, or too ignorant, to utilize the modern 
conveniences of the powerful, the rich and the 
knowing, and so Time, the impartial, who 
knows no caste, rolled them into power by 
very force of numbers, and Fate, the inexo- 
rable, by force of ignorance and low ideals 
swept a glorious civilization from the earth. 
I wish to make it entirely clear that this well- 
known historical denouement is not cited here 
to line the doctors up against birth control 
propaganda, for I do not consider Hippocrates’ 
admonition against abortifacients to extend to 
contraceptive measures. However, it is well 
to be reminded from time to time whither 
selfishness, love of ease, hypocrisy, prejudice, 
and unenlightened conservatism leads. 

The Prophet—The true physician through 
the ages, to his eternal honor, be it said, in the 
face of public complaisance and indifference. 
has held tenaciously to the social principle un- 
derlying the admonition that forbids the crimi- 
nal operation. His voice should continue to 
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be unmistakably heard against the tendency o 
women in every decadent society to shirk th 
obligation of motherhood, since the child i 
the factor that binds the home together, anc 
the home is the bulwark of the state. There i 
not now the need for the inordinate number 
of people demanded by the insatiate appetit: 
of war, but enough strong men of good hered- 
ity are still needed, not alone for the armies 
of peace in industry and commerce, but wise 
men for its schools and its government. Qual 
ity, not quantity, may well be the slogan of 
the progressive state. The present unbalanced 
state of affairs in the domain of genetics is 
manifectly not tending to a high qualitative 
standard. 

I point no moral, and urge no specific 
remedy. I simply state the case. Responsi- 
bility for conditions as they are is certainly 
not on the doctor’s shoulders. However, as 
an enlightened, unprejudiced observer and stu- 
dent he should be prepared to warn and ad- 
vise as opportunity occurs that his skirts may 
remain clear. 

The Savior—The next paragraph of the 
Oath expresses the judgment that the conscience 
of the doctor should be religious in its sensi- 
tiveness. 

“With purity and with holiness I will pass 
my life and practice my art. I will not cut a 
person suffering with stone, but will leave this 
to be done by practitioners of this work.” 

In Hippocrates’ day operation for stone in 
the bladder was a major operation, and special- 
ists had been developed in the art of perform- 
ing it. The safety of the patient demanded at 
the doctor’s hands the best service obtainable, 
and the general practitioner could not give 
such service. The skillful though unlettered 
urologist of that time was better than the best 
doctor, and to him must the patient be taken. 
The situation in essence is or should be the 
same today. For a general practitioner or sur- 
geon with insufficient equipment and assistance 
to perform a major operation on a patient when 
a well-qualfied surgeon with hospital facili- 
ties is readily obtainable subjects a trusting 
patron to risks which no doctor would in simi- 
lar circumstances submit himself or any mem- 
ber of his household. Unworthy considera- 
tions alone will inspire such conduct. The good 
of the patient always is the aim of the true 
physician, and conscious harm or undue risks 
to him anathema. Hippocrates implies in the 
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opening sentence of the foregoing paragraph 
that to act on any other principle is neither 
pure nor holy. 

The Benefactor—“Into whatever homes I 
enter I will go into them for the benefit of 
the sick and will abstain from every voluntary 
act of mischief and corruption, and further 
from the seduction of males or females of 
freemen or slaves.” This is the reiteration of 
what Hippocrates deemed the most important 
obligation to impose upon future medical as- 
pirants. The opportunity for mischief and 
corruption would be greater to them than be- 
falls other men, and hence a greater necessity 
for safeguarding conduct. Purity of motive, 
honor, clean and unchallengeable must be the 
bedrock underlying the character of the man 
to whom the secrets of many hearts are laid 
bare, and Hippocrates apparently for fear 
generalization might not serve specifies the 
leading away into immorality and disloyalty 
of those whose confidence he has won as a 
peculiarly heinous offense. In the light of im- 
pressions created by literature of the period 
of Grecian history in which the Oath was 
promulgated the above precept is little short 
of astounding. It should be a great matter of 
pride to physicians that the founder of their 
Art held purity of life and the highest stand- 
ards of personal conduct towards the humble 
as well as the great as the guiding principles 
of his life half a millenium before the dawn 
of Christianity. A lowering of this standard 
by physicians of today is, therefore, not only 
disloyal to their Art but to the Christian ethic 
to which most of them adhere. 

The Gentleman.—‘*Whatever, in connection 
with my professional practice or not in con- 
nection with it, I may see in the lives of men 
that should not be spoken akroad, I will not 
divulge as reckoning that al! such should be 
kept secret.” In the minds of most medical 
men this paragraph looms large, and well it 
may, for adherence to the secrecy there enjoined 
has done as much to commend the medical pro- 
fession to public confidence as any skill ever 
exhibited by it. A loose tongued doctor is 
an anachronism. The things he sees and hears 
are as sacred from the world as the confidential 
matters occurring within his own family circle. 
So far as I can learn this part of the Oath is 
the earliest recorded expression of the princi- 
ple of noblesse oblige, the fundamental precept 
in the code of the gentleman. The obligation 
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thus enjoined, you will note. is not confined 
to the doctor’s practice, but is applied as a 
general rule of conduct in all circumstances. 
The doctor is not to gossip about his patients, 
of course, but he is not to gossip about any- 
body else. Private details about the lives of 
men and women that may possibly wound 
character or injure another man’s self-esteem 
must not be spoken abroad. To his everlast- 
ing credit the doctor in the main has kept this 
pledge inviolate. Some have even bent back- 
ward in their interpretation of it, and in doing 
so have failed to appreciaté a major considera- 
tion. 

The Citizen—If there is one thing clearer 
in the writings of Hippocrates than considera- 
tion for the individual it is the sense of com- 
munity obligation there apparent. This regard 
for the good of the community is completely 
negatived when the pledge to silence in the 
Oath is interpreted in such a manner as to 
serve to shield a careless unsocial gonnorhoeic 
or syphilitic or any other person suffering from 
a dangerous infectious disease from regulation 
by public health authority. When silence un- 
der such circumstances is observed considera- 
tion for the individual becomes treason to so- 
ciety. To use Hippocrates’ words as a war- 
rant for such conduct is to fail to appreciate 
in essential degree the tenor of his life and 
works. He despised ignorance and quackery 
and everything that savored of disgraceful 
practice. The first paragraph of the Law of 
Medicine as written by him reads thus: “Medi- 
cine is of all arts the most noble, but owing 
to the ignorance of many who practice it, and 
of those who inconsiderately form a judgment 
of them, it is at present behind the other arts. 
There is apparently no punishment connected 
with the practice of medicine but disgrace, and 
disgrace does not hurt those who are familiar 
with it.” Hippocrates felt in that early time. 
as many thoughtful students of affairs feel 
today, that no man can be a high type doctor 
or true man in any Art, profession or business, 
and at the same time be a bad citizen. The 
outcome anticipated by adherence to the Oath 
was to be the respect of all men, an utterly 
impossible contingency if public obligation was 
to be neglected. 

The Goal— ‘While I keep this Oath un- 
violated, may it be granted to me to enjoy life 
and the practice of the Art respected by all 
men in all times, but should I trespass and 
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violate this Oath may the reverse be my lot.” 

The respect of all men has been in peculiar 
degree the possession of the true doctor 
throughout the ages, and that respect and ven- 
eration has not been simply because of his 
service, but more de‘initely because of him, 
his principles, his character, and his attitude 
in the stresses that befall, the personality in- 
deed that stamps him as one that can be 
counted on through “thick and thin” to stand 
by whatever the emergency. 

This transcendent possession glorified the 
doctor of the old school, and was the product 
of the spirit of the Oath transfused into every 
properly taught physician, That this spirit 
shall continue to be instilled into each 
ceeding genefation of medical men is the re- 
sponsibility of every doctor who understands 
the sacred nature of his calling. 

In this feverish time when changing coudi- 
tions affecting every division of human en- 
deavor force revolutionary adjustments upon 
every business, profession and trade, the doc- 
tor would do well to realize fully the quality 
of the foundation on which he stands and 
that though the application of scientitic re- 
search urged upon his followers by Hippocrates 
has resulted in establishing his calling as a 
scientific profession, the true physician is still 
the exponent of a noble art, and as such should 
exemplify the words and works of the Father 
of Medicine in the spirit of his noblest senti- 
ments and aspirations. 


StLCc- 





TYPHOID FEVER FROM THE STAND- 
POINT OF PUBLIC HEALTH. 
By SIDNEY J. TABOP, M, D, Portsmouth, Va. 

Typhoid fever is an acute, specific, infec- 
tious disease, due to the bacillus Typhosus and 
characterized by fever lasting about four 
weeks, accompanied with diarrhea and the ap- 
pearance of rose-colored spots over the abdo- 
men and other parts of the body. The dis- 
ease varies greatly, from mild, characterized 
as “walking typhoid,” to severe attacks last- 
ing from four to five weeks and in some cases 
to a fatal termination. The parts infected are 
the intestinal tract, gall-bladder and ducts, 
spleen and kidneys. The glandular structures 
of the bowel are the places of greatest inten- 
sity, while the gall-bladder serves as a reser- 
voir or foci for the multiplicity of the or- 
ganism. The mouth serves as the only por- 
tal of entry and, as the disease infects the in- 
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testinal tract, it passes through the mucos:, 
infecting the blood and lymph. The appea 
ance of the organism in the blood occurs dur- 
ing the first week of the disease and a leuco- 
penia develops about the second week of the 
disease. Leucocytosis indicates some seriows 
inflammatory condition such as intestinal per- 
foration. 

Typhoid fever has a world-wide distribution, 
endemic everywhere, epidemics varying from 
mild sporadic cases in local areas to severe an: 
violent epidemics affecting the whole popula- 
tion, resulting in a high mortality rate. The 
period of incubation varies from ten to four- 
teen days, the extremes being three to forty 
days. The violence of the disease giving a 
shorter period of incubation, while the mild 
form gives a longer period of incubation, The 
disease is more prevalent during the months 
of July to October, due to people attending 
health resorts, bathing beaches and other re- 
sorts where they are more exposed to in- 
fection. Typhoid is now more prevalent in 
small towns and isolated sections where sani- 
tation is at a low ebb, and water and food 
supplies are from an unprotected source. 

There is more typhoid in the Southern than 
in the Northern states, due to’ the tempera- 
ture, rural conditions and negro population. 
Typhoid fever has no respect for persons, but 
attacks all classes, rich or poor, young or old, 
white or black, and an epidemic may occur at 
a period of the greatest economical value. 

Fatality from this disease varies greatly, 
ranging from 5 to 12 per cent in private prac- 
tice to 7 to 20 in hospital cases. From the 
standpoint of preventive medicine, an out- 
break of typhoid fever is usually regarded as 
a reproach to the sanitary conditions of the 
community where it occurs. This indictment 
should not always be the case as the source 
of infection may come from a foreign source. 
The prevalence of typhoid fever has been re- 
duced during the past three decades from 
fourth place to a low place among communi- 
‘able diseases. During the year of 1900 the 
death rate per one hundred thousand popula- 
tion in the registration area of the United 
States was 31.3 per cent while that for the year 
of 1923 was 3.6 per cent. This decline has all 
been brought about by improvement in pro- 
phylactic measures, such as chlorination and 
protection of water supplies, careful super- 
vision of milk and other food supplies by vac- 
cination and educating the public to observe a 
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more careful personal and domestic hygiene. 
The early history of typhoid gives evidence 
of confusion during the past centuries with 
other intestinal diseases and particularly with 
typhus fever, and it was not until 1829 that 
a French clinician gave the name “Typhoid” 
to distinguish it from typhus fever. 

The control and prevention of typhoid fever 
is a problem vital to every person doing health 
work, but at times situations will develop that 
will tax the ability of anyone doing this work. 
In order that the disease might be placed un- 
der control, proper measures should be taken 
to eliminate the souce of infection. As the 
source of the disease is the human being, we 
should start there to get rid of the infection. 

The problem then is to locate the human 
There are always two classes of per- 
sons carrying this disease—the clinical case 
and the carrier, and the latter can be divided 
into two classes, the normal carrier and the 
convalescent carrier. The convalescent carrier 
is one recovering from an attack of typhoid, 
and within a few weeks or months will fully 
recover with the exception that 2 or 3 per cent 
will remain chronic carriers and will continue 
to discharge typhoid bacilli with the excreta. 
The normal carrier constitutes the latter type, 
and the source of infection nearly always comes 
from an infected gall-bladder or the glomeruli 
of the kidneys which serve as a focus of infec- 
tion and a reservoir for the multiplicity of the 
organisms, It is important to note that women 
furnish the greater number of adult carriers, 
and children serve as carriers more than adults, 
but children recover more readily than adults 
and offer fewer chronic carriers. 


source, 





The clinical case should be moved to the 
hospital for treatment and, if it is not prac- 
ticable to do this, a trained attendant should 
have charge of the case and a doctor should 
be in close attendance. All excreta should be 
destroyed or disinfected at once. Patient’s 
body should be bathed in strong antiseptic 


solutions, all food remaining after serving 
patient should be boiled or disinfected. 
all cups, knives, spoons, forks, and dishes 


should be placed in boiling water or strong 
disinfectant solution after use. Flies should 
be excluded from the sickroom and premises. 
The nurse should be the only attendant 
and she should exercise great care in per- 
sonal cleanliness. Cats, dogs, and all other 
pets should be kept away from premises, All 
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contacts should be vaccinated at once and kept 
under close surveillance, and not allowed to 
handle any food supplies. The problem of 
typhoid carriers is always a difficult one and 
will tax the ability of the health officer. Both 
chronic and convalescent carrier should be 
kept under close surveillance or, better still, 
be placed under quarantine and not allowed to 
handle any food products and, if possible, 
should be under constant treatment until cured. 

In arranging a brief summary of the sources 
and common routes of transmission of typhoid 
fever, we have described a vicious circle, be- 
ginning with the case and carrier, feces and 
urine—flies, fingers, fomites, soil and sewer- 
age—to water, food and milk, terminating in 
mouth case and carrier. 


37 Afton Parkway. 





Proceedings of Societies 


The Mid-Tidewater Medical Society 

Held its regular quarterly meeting at Chesa- 
peake Camp in Gloucester as guests of Dr. 
Blair Spencer and the physicians of Gloucester 
County, on October 10th. There were twenty 
members of the society present, five visiting 
physicians and several other guests. All hands 
went aboard Camp Chesapeake sailing yacht 
at 11 A. M. and sailed out of Ware River into 
Mobjack Bay and out into the Chesapeake 
Bay to enjoy the salt air and the excellent 
dinner tendered by the hosts. 

The program consisted of talks by Dr. F. S. 
Johns, Richmond, on Treatment of Infections 
of the Arm, Hand, and Tendens, from Stand- 
point of the Surgeon. His remarks were fol- 
lowed by a general discussion led by Dr. E. L. 
W. Ferry. Dr. J. Morrison Hutcheson, Rich- 
mond, gave a splendid discussion of Some 
Heart Irregularities, and answered numerous 
inquiries from the physicians. The other 
guests Dr. Dean Cole, Dr. J. McCaw Tomp- 
kins, and Dr. W. W. Rixey, all of Richmond, 
added interest to the discussions, The whole 
program was of a practical nature and very 
helpful. 

The report of the nominating committee was 
received and adopted by unanimous vote. The 
result was as follows: President, Dr. William 
Gwathmey, Rurak; President-Elect, Dr. R. D. 
Bates, Newtown; Treasurer, Dr. James D. 
Clements, Ordinary; Secretary, Dr. M. H. 
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Harris, West Point; Vice-Presidents, Veuw 
Kent, Dr. J. R. Parker, Providence Forge; 
King William, Dr. William E. Croxton, West 
Point; King and Queen, Dr. T. B. Latane, 
Stevensville; Middlesex, Dr. Virgil Stiff, 
Harmony Grove; Fsser, Dr. J. N. DeShazo, 
Center Cross; Mathews, Dr. E. T. Sandberg, 
Mathews; (Gloucester, Dr. Blair Spencer, 
Gloucester; York, Dr. L. O. Powell, Seaford. 

The next meeting will be held at West Point, 
Va., on the fourth Tuesday in January, 1931. 

M. H. Harris, Secretary. 


The Mecklenburg County Medical Society 

Held its regular meeting at Clarksville, Va., 
September 23rd, after a splendid supper which 
was served by the profession of that place. 
Fourteen of the nineteen physicians of the 
county were present, besides Drs. Dean Cole 
and F. S. Johns, Richmond, and Dr. Wright 
Clarkson, Petersburg. Interesting papers were 
presented by the visiting physicians and by 
Drs. L. H. Hoover and B.S. Yancey of the lo- 
cal society. 

The following officers were elected for 1931: 
President, Dr. L. H. Hoover, Clarksville; vice- 
president, Dr. G. H. Carter, Boydton; secre- 
tary-treasurer, Dr. A. T. Finch (re-elected), 
Chase City. : 

The Fauquier County Medical Society 

Was entertained on September 25th by Dr. 
John T. Sprague, Dr. Prentiss Bailey, and Dr. 
M. B. Hiden, at “Dunworth,” the private sana- 
torium of Dr. Sprague near Warrenton. There 
was an attendance of sixty-two with Dr. Wade 
C. Payne, president, presiding. Dr. J. E. 
Knight, councilor of the Medical Society of 
Virginia from the Eighth District, in an ex- 
cellent talk, urged the members to attend the 
meeting of the State Society in Norfolk. This 
was discussed by Drs. Simpson, Gibson, and 
Hiden. Interesting papers were presented by 
Drs. M. B. Hiden, Richard Mason, John A. 
Gibson, W. G. Trow, and W. O. Bailey. The 
typhoid fever situation was discussed by sev- 
eral of the doctors. Mrs. A. M. Randolph, 
chairman of the local Crippled Children’s 
Committee, told of the work her committee had 
done and what they hoped to accomplish in the 
future. ; 

After the meeting adjourned, a delightful 
supper was served by Dr. and Mrs. Sprague. 


The Southwestern Virginia Medical Society 
Held its regular semi-annual meeting in 
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Christiansburg, Va., September 23rd and 24.h, 
under the presidency of Dr. J. Coleman Mot- 
ley, Abingdon. An interesting program Was 
carried out and six doctors were admitted ‘o 
membership. The following were elected oiti- 
cers for the ensuing year: President, Dr. E. (, 
Gill, Roanoke, who has served most efficiently 
as secretary for a number of years; vice-presi- 
dent, Dr. E. M. Chitwood, Wytheville; and 
secretary-treasurer, Dr. A. M. Showalter, 
Christiansburg. The date and place of next 
meeting will be named later. 


The Nelson County Medical Society 

Met at Lovingston, Va., July 28th. The fol- 
low officers were elected for the year: Presi- 
dent, Dr. B. F. Randolph, Arrington; Vice- 
President, Dr. F. M. Horsley, Arrington; Sec- 
retary-Treasurer, Dr. J. F. Thaxton, Tye 
River. Dr. D. C. Wills, Arrington, was elected 
delegate to the State Society meeting in Nor- 
folk, and Dr. F. M. Horsley, Arrington, al- 
ternate. After discussing some matters of 
minor importance, the meeting adjourned. 

This society is scheduled to meet on the 
fourth Mondays in January, May, July, and 
November of each year. 

J. F. Tuaxton, Sec.-7' reas. 


The Roanoke Academy of Medicine, 

At its first Fall meeting for 1930-31, elected 
the following officers for the ensuing year: 
President, Dr. John O. Boyd, Roanoke; first 
vice-president, Dr. L. G. Richards, Roanoke; 
second vice-president, Dr. J. B. Nicholls, 
Catawba Sanatorium; and secretary-treasurer, 
Dr. Churchill Robertson, Roanoke. 


The Clinch Valley Medical Society 

Held its semi-annual meeting, September 
20th, at Norton, Va., with Dr. J. B. Wolfe, 
president, presiding. The program of this 
meeting was under the auspices of the Depart- 
ment of Clinical Education of the Medical So- 
ciety of Virginia. Excellent talks were given 
by Drs. H. H. Ware, Jr., St. Geo. T. Grinnan, 
“nnion G. Williams, Manfred Call, and 
Charles R. Robins, all of Richmond. 

The following officers were elected: Presi- 
dent, Dr. N. W. Stallard, Dungannon; vice- 
presidents, Dr. J. H. Hagy, Imboden, and Dr. 
Frank Pyott, Tip Top; secretary, Dr. C. BP. 
Bowyer (re-elected), Stonega. The next meet- 
ing will be held at Lebanon, Va., in the spring 
of 1931. 
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President’s Message 





To THE Mempers: 

In accepting your call to service, it is my 
honor and obligation to obey your summons, 
and do the best I can for the promotion of 
our professional ideals and the progress of 
our Society. 

As your representative, I cannot do this 
adequately without your consideration and co- 
operation, Many of you are as capable as 
any of your officials, and you, likewise, must 
give of your time and talent, if our Society 
is to grow in numbers and in usefulness to its 
members. 

In this spirit of mutual service, I request 
your aid and advice, for the officers of any or- 
ganization are only the guides and guardians 
of its successful activities. 

In this section during the coming year, 
others will be requested to aid in enlarging 
our vision and blazing our way to greater and 
better professional achievement. Topics of in- 
terest to the Society, and to the profession 
generally will be discussed monthly, and the 
aid of the Councilors and of other interested 
members will be solicited. The endeavor will 
be to encourage and stimulate methods of im- 
provement in the Society’s administration of 
its various activities, and also to solicit a mu- 
tual interchange of opinion on matters relating 
to professional betterment. 

Truslow Adams says: “One makes 
own mistakes, and one succeeds only with the 
help of one’s fellows.” 

In years, our Society is threescore old, but 
in vigor, it is young, “rejoicing as a stron: 
man to run a race.” 

To the vigor of youth, we have the added 
wisdom of age—a happy combination that is 
a harbinger to us for still further success. 

In brief, the future of our Society is of our 
making, for we are not alone its architects, 
but its master builders. 

‘During the past year, our Society, under 
the administration of Dr. Charles R. Grandy, 
President, has made notable advancement. 
Probably, the most constructive and continuous 
work has been in initiating new methods for 
carrying the constantly developing advances 
in modern medicine to the members generally 
in their own home communities. 


ones 





It is expected and confidently believed that 
the ensuing year will enlarge and perfect this 
work, 

At present, arrangements are being made 
for the Department of Clinical Education to 
extend its work by keeping on hand for dis- 
tribution, for the use of the constituent socie- 
ties, a number of films covering many interest- 
ing and important diseases and surgical pro- 
cedures, and it is urgently requested that these 
will be used frequently. But little cost will 
be attached to this arangement, for this De- 
partment expects only an educational profit. 

In addition to the Visual Instruction Films 
mentioned under the Department of Clinical 
Education elsewhere in this issue, other films 
and medical motion pictures, furnished prin- 
cipally by the Eastman Kodak Company, some 
of which will be of most unusual interest to 
the practicing physician, will be available. 

If possible, County Medical Societies and 
medical groups should use some of them though 
they are more costly than the Visual films. 

In future issues on this page, matters relat- 
ing only to Medicine and the Profession will 
be considered. 

A medical questionnaire is now being pre- 
pared to send to two doctors and two surgeons 
in different sectional areas of the state to ascer- 
tain the medical and surgical diseases which 
at this time are apparently on the increase, and 
now threatening the health. of the people. 
When replies are received, the Editor of the 
Montuty will be requested to discuss these 
briefly, or have some member of his staff do 
so, devoting particular attention to the etiology, 
prodromal and clinical symptoms, etc, together 
with means for prevention, when practicable. 

It is also hoped that any interested mem- 
ber will join in the symposium, giving in the 
Monruty his ideas and methods of relief, for 
different viewpoints add to the sum of general 
information on any subject. 

Later, similar methods along other lines wil] 
be developed. 

By taking part in such work, we can thus 
serve our patients, and advance our profes- 
sional knowledge. 

J. Attison Hopsses, M. D.., 
President. 








VIRGINIA MEDICAL MONTHLY 


! November, 


Department of Clinical Education 


OF THE MEDICAL SOCIETY OF VIRGINIA 


Continuation Education for Practitioners. 

In the last issue under this Section, it was 
stated that the newly elected President-Elect, 
as Chairman of this Department, together with 
the other members of the Department of Clini- 
cal Education, would at this time assume 
charge of its activities, both editorial and 
business, but it has developed that the annual 
meeting for election of officers for the Society 
will not be held until after this issue has to 
go to press this month. 

Accordingly, the retiring officials of this De- 
partment now offer their farewell and their 
greeting; a farewell with thanks and appre- 
ciation to the members who have so willingly 
and generously aided them during the past 
year, and a greeting with goodwill and en- 
thusiasm to those who are to conduct the affairs 
of this Department for the coming year. 

The ground has been cleared, the under- 
brush removed, the soil fallowed, and the 
proper seed planted, but the harvest is yet to 
be garnered, and in this lies the incentive to 
work and to reap, for the opportunity is vast 
and the reward certain. 

The retiring officials have simply blazed the 
way, and their only objective this year has 
been to make the Department of Clinical Edu- 
cation pay an educational profit to the general 
profession of the State. 

It is believed that it has done this, and more, 
for already it has lighted anew the fires of 
professional enthusiasm and scientific research, 
and the future for Continued Education after 
graduation in the advances of modern medi- 
cine is brightening as this interest increases. 

This is a vital necessity for all professional 
men in this day of change and advancement, 
and this Department will always be willing 
to do its part towards this end. 

The work of the past year has been as in- 
spiring to the promoters, as it is believed it 
has been beneficial to those who have cooper- 
ated. 

The number of special meetings, as sched- 
uled, in various sections of the State have been 
held in conjunction with this Department this 
year, and all have expressed a desire to con- 
tinue this affiliated work for the general good 
of the profession, and a number of other local 
groups have agreed to cooperate in the future. 


The entire purpose in the work has been to 
aid, as requested, the local Societies or groups 
in any way desired, by providing designated 
lecturers in addition to the local speakers, or 
otherwise in helping to arrange the programs. 

There has been no additional cost to any 
sponsoring group, the idea being simply to aid 
and enlarge the sphere of usefulness ‘of the 
local profession. 

In various other ways, also, this Department 
has aided the profession and its individual 
members during this year, and now for the 
coming year, it has but one major request, and 
that is, that even more of the constituent mem- 
ber societies and local groups shall seek its 
cooperation. 

It is well known that, generally speaking, 
there is a multiplicity of medical meetings, but 
it is also confidently believed that some of these 
might occasionally and temporarily be amalga- 
mated in special meetings, with benefit to all 
concerned, and it is hoped that during the 
coming year, at least each one of the Councilor 
districts may hold an afternon and evening 
scientific-clinical meeting at some central point 
in the district. 

This would be stimulating and educative, as 
well as serving for a better acquaintance and 
fuller fellowship—why not try it out? 

Our Society must grow in membership, and 
its members must grow in education. 


Scheduled Meetings. 


On November 18th, the Post-Graduate 
Medical Society of Southern Virginia will hold 
its 14th regular meeting at Piedmont Sana- 
torium, Burkeville, Va., at 3 P. M. Dr. Ven- 
able is Medical Director. 

This Society, the successor of the old and 
distinguished Dinwiddie County Society, com- 
prising the counties of Nottoway, Dinwiddie, 
Prince George, Brunswick, Greenesville, Surry, 
and Sussex, has an unusually enthusiastic and 
‘apable membership, and its members are doing 
highly satisfactory work. 

The Session, to be held as scheduled above, 
will be a rather unusual meeting, and visiting 
physicians will have the opportunity of wit- 
nessing the actual, practical work being done 
for tubercular patients, and it is confidently 
believed that the initial opening of this Insti- 
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tution to the general profession on this occa- 
sion, will be one of great interest and scientific 
benefit. 
The program will be as follows: 
SYMPOSIUM ON TUBERCULOSIS 
The Diagnosis of Minimal Tuberculosis, 
F. J. Wright, M. D., Petersburg 
Tuberculosis in Infancy and Childhood, 
W. B. MclIlwaine, M. D., Petersburg 
X-Ray Film Demonstration of Pneumothorax, Phre- 
nectomy and Other Lung Conditions, 
J. A. Proffitt, M D., Burkeville 
Differential Diagnosis of Chest D/'sease, 
Dean B. Cole, M. D., Richmond 
eee F. J. Wright, M. D., 


Stabilization of Joints in Tuberculous Infections, 
Thomas Wheeldon, M. D.,, Richmond 


The following programs are to be presented 
by the Norfolk County Medical Society in the 
near future. Visitors are always welcome and 
invited to take part in the discussions. Dr. 
F. D. Wilson is president, and Dr. Lockburn 
B. Scott, secretary. 

— Monday, November 10th. Suratcan Ciintc 
by Officers of the Marine Hospital, under di- 
rection of the Surgeon in Charge, Dr. S. L. 
Christian. 

——Monday, November 17th. Meptcat Sec- 
TION. Classification of the Arthropathies, Dr. 
Maurice J. Miller. 

Haemothorax with Reports of Cases, Dr. 
Mallory S. Andrews. 

Monday, November 24th. An OnsTerricat 
Program will be provided. 

Thursday, November 27th. Evyr, Ear, 
Nose AND THroat Section. The Anatomy and 
Physiology of the Labyrinth, Dr. Joseph S. 
Hume. 








Recent Meetings. 
On September 30th, on the occasion of the 
dedication of the new Medical Arts Building 
in Petersburg, the Post-Graduate Medical So- 
ciety of Southern Virginia held a most enjoy- 
able and instructive session. 

After a complimentary dinner to the at- 
tending physicians, Dr. Herbert C. Jones made 
the speech of welcome, and tendered the build- 
ing and its equipment to the medical profes- 
sion of the city. 

By request, appropriate responses were made 
by Dr. J. Allison Hodges and Dr. J. Shelton 
Horsley, Sr. 

After these dedication exercises, there was 
a scientific program as follows: 





7:00 P. M.—Scientific Program. 
Advances in Dermatology During Recent Years— 
Thomas W. Murrell, M. D., Richmond. 
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Discussion: E. P. McGavock, M. D., and Wright 
Clarkson, M. D. 
Glaucoma—C. S. Dodd, M. D., Petersburg. 
Discussion: D. D. Willcox, M. D., and Meade 
Edmunds, M. D. 
The Conservative Treatment of Eclampsia—A. L. 
Carson, M. D., Petersburg. 
Discussion: J. Bolling Jones, M. D., 
Ware, M. D., invited guest. 
Diagnosis of the Acute Abdomen—W. A. Reese, M. 
D., Petersburg. 
Discussion: J A. B. Lowry, M. D., J. Allison 
Hodges, M. D., I. A. Bigger, M. D., and J. Shel- 
ton Horsley, M. D., invited guests. 


The officers of the Society are: President. 
Joel Crawford, M. D., First Vice-President, 
H. G. Stoneham, M. D., Second Vice-Presi- 
dent, W. W. Bennett, M. D., Secretary-Treas- 
urer, Philip Jacobson, M. D., and Chairman 
Steering Committee, Wright Clarkson, M. D. 


and H. H. 


Board of Censors: T. F. Jarratt, M. D., 
C. S. Dodd, M. D., W. D. Prince, M. D. 








Public Health and Legislation: J. B. Jones, 
M. D., W. M. Phipps, M. D., L. O. Vaughan, 
M. D. 


On October 2nd, 3rd, and jth, the sixth 
in the series of post-graduate clinics conducted 
by members of the Medical Faculty of the 
University of Virginia was held at the Uni- 
versity Hospital. 

The program scheduled was as follows: 





Thursday, October 2, 1930. 
10:00 A. M.—Dr. D. C. Wuson—Psyeniatric Clinic. 
11:00 A. M.—Dr. J. H. Neff—Urologic Clinic. 
12:00 Noon—Luncheon at University Hospital. 
1:30 P. M.—Dr. K. S. Maxcy—Prevention of Ty- 
phoid Fever. 
2:30 P. M—Dr. S. D. Blackford—Clinical Aspects 
and Treatment of Typhoid Fever. 
Evening Program, 8:00 P. M.—Open 
Topics to be submitted by guests. 


Discussion. 


Friday, October 3, 1930. 
9:00 A. M.—Dr. E. C. Hamblen—Obstetric Clinic. 
10:00 A. M.—Dr. J. Edwin Wood, Jr.—The Treat- 
ment of High Blood Pressure. 
11:00 A. M—Dr. L. T. Royster—Vomiting as a 
Symptom of Infancy and Childhood. 
12:00 Noon.—Luncheon at University Hospital. 
1:30 P. M.—Dr. W. H. Goodwin, Surgical Clinic. 
2:30 P. M.—Dr. A. F. Voshell—Orthopedic Clinic. 
Evening Program—8:00 P. M.—Open Discussion. 
Topics to be submitted by guests. 


Saturday, October 4, 1930. 
9:00 A. M.—Dr. Bruce Morton—Traumatic Surgery. 
10:00 A. Mi—Dr. C. W. Beauchamp—Focal Dental 
Infection. 
11:00 A. M.—Dr. H. S. Hedges—The Eye as a Diag- 
nostic Aid in Systemic Disorders. 


Visual Instruction Films. 


The following letter from Mr. George W. 
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Eutsler, Acting Executive Secretary of this 
Department, explains itself. 

It is believed that these films could be used 
with advantage by a number of the local Medi- 
cal Societies, and if any of them should be de- 
sired, please communicate directly with Mr. 
Eutsler, P. O. Box 707, University, Va. 


His letter is as follows: 

“The Bureau of Visual Instruction of the Exten- 
sion Department has arranged for a number of mov- 
ing picture films and slides dealing with medical 
subjects, both for physicians and the public. For 
instance, these four items were announced in let- 
ters received yesterday, September 28th: 

‘Preliminary Haemostasis in Goiter Surgery.’ The 
de Quervain method explained through actual pho- 
tography and animated drawings. Produced for 
Martin Nordland, M. D., F. A. C. S., of Minneapolis. 

‘Puerperal Infection.’ Showing how bacteria are 
introduced into the uterus during normal labor— 
illustrated by animated drawings and actual pho- 
tography. Produced for Daniel Bessesen, M. D. 

‘Through Life’s Windows.’ A film prepared by an 
optical company to educate the public to an appre- 
ciation of the benefits of good eye-sight and to a 
realization of the evils of defective eye-sight. A 
study of the mechanism of the eye is included, the 
accuracy of which, it is claimed, has been vouched 
for by Professor Fred A. Woll. 

‘Light and Lighting.’ (Glass slides only). The 
solution of many difficult lighting problems has been 
materially assisted by the proper study and analysis 
of vision. This lecture explains the theory of light 
and its action on the human eye. Color, practical 
lighting methods, and the measurement of light are 
also being considered. Produced by the General 
Electric Company. 

All these materials can be obtained without cost, 
other than transportation charges from the point 
of deposit.” 


Our Thanks. 

At the close of this fiscal year, it is a pleas- 
ure, as it is a duty, to express our apprecia- 
tion and thanks to every member who has aided 
us, and who has requested information or ad- 
vice of us. 


Our thanks, also, are due particularly to the . 


Extension Department of the University of 
Virginia, Mr. Geo. B. Zehmer, Director, for 
its valuable assistance during the year, and 
particularly to Mr. George W. Eutsler, Asso- 
ciate Director, for his most efficient and gen- 
erous personal services as our Acting Executive 
Secretary. Without his aid, our scheduled 
work for the year could not have been ac- 
complished. 


Information. 

All members of the State Society are re- 
quested to write for any information desired 
on any subject relative to these Extension 
Courses in Graduate Medical Education, either 
to the Acting Executive Secretary, Mr. George 
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W. Eutsler, P. O. Box 707, University, Vo. 
or to Dr. J. A. Hodges, 5 East Franklin Stree, 
Richmond, Va. 





Woman’s Auxiliary, 
to the 


Medical Society of Va. 


The New President. 

It seems very fitting that the president of 
the Woman’s Auxiliary, Mrs. J. Allison 
Hodges, Richmond, should be the wife of the 
president of the Medical Society of Virginia, 
for their interests will be mutual. 

Mrs. Hodges was formerly Miss Mary Scales 
Gray, of Greensboro, N. C., a granddaughter 
of Ex-Governor Scales of that State, from 
whom she evidently inherits a large amount 
of executive ability. Dr. and Mrs. Hodges 
moved to Richmond in the nineties, since 
which time they have both been most active in 
the professional as well as the social life of 
this State. 

When the “Auxiliary idea” was started sev 
eral years ago, Mrs. Hodges and Mrs. South. 
gate Leigh, of Norfolk, who attended the meet- 
ings of the American Medical Association with 
their husbands, brought back the message to 
Virginia and were the organizers of the move- 
ment in this State. Mrs. Hodges was previ- 
ously offered the presidency of the Auxiliary 
in Virginia, but, owing to other duties was 
unable to accept. However, when the emer- 
gency arose after the death of Mrs. E. J. Nixon, 
president-elect, Mrs. Hodges accepted that po- 
sition. She was made president-elect to the 
National Auxiliary at the San Francisco meet- 
ing of the American Medical Association, but 
later resigned this position on account of the 
illness of Dr. Hodges, the following winter. 





A full report of the Auxiliary meeting in 
Norfolk will appear in the December issue of 
the Montuty. The ladies were royally enter- 
tained by the Woman’s Auxiliary to the Nor- 
folk County Medical Society, which is the ban- 
ner auxiliary of this State, numbering about 
150 members. 

Of especial interest at this meeting was the 
address by Mrs. J. Newton Hunsberger, of 
Norristown, Pa., president of the Woman’s 
Auxiliary to the American Medical Associa- 
tion. 
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The Truth About Medicine 


In addition to the articles enumerated in our let- 
ter of August 29th, the following have been ac- 
cepted: 

Fli Lilly & Co. 

Amytal. 

Pulvules Sodium Amytal, 3 grains. 

Old Tuberculin, Human Strain, Concentrated, 2 

vial packages. 
McKesson & Robbins, Inc. . 

McKesson’s Vitamin Concentrate of Cod Liver Oil. 
E. S. Miller Laboratories, Inc. 

Ampoule Sterile Solution Dextrose, U. S. P., 5 Gm., 

10 c.c. 
Ampoule Sterile Solution Dextrose, U. S. P., 10 
Gm., 20 c.c. 
Plant Products Co. 

Plant’s Magnesia Wafers. 

The following articles have been exempted and 
included with the List of Exempted Medicinal Arti- 
cles (New and Non-official Remedies, 1930, p. 477): 
H. K. Mulford Co. 

Pollen Extracts D‘agnostic—Mulford. 





NEW AND NON-OFFICIAL REMEDIES 
Tablets Theocin 1% grains.—Each tablet contains 


theocin (New and Non-official Remedies, 1930, p. 
415), 1% grains. Winthrop Chemical Co., Inc., New 
York. 


Ampules Mercurochrome.—H. W. & D., 1%, 10 
c.c.—An aqueous 1 per cent solution of mercuro- 
chrome—220 soluble (New and Non-official Remedies, 
1930, p. 271) stab l:zed with ammonium hydroxide; 
in 10 c.c. ampules. G. D. Searle & Co., Inc., Chicago. 

Ampules Mercurochrome—H. W. & D., 1%, 20 e¢.c.— 
An aqueous 1 per cent solution of mercurochrome— 
220 soluble (New and Non-official Remed‘es, 1930, p. 
271) stabilized with ammonium hydroxide; in 20 
cc. ampules. G. D. Searle & Co., Ine., Chicago. 
(Jour. A. M. A., August 2, 1930, p. 343). 

Diphtheria Toxoid—Cutter—Diphtheria Toxiod— 
Cutter (New and Non-offic al Remedies, 1930, p. 485) 
is also marketed in packages of one 45 c.c. vial. 
Cutter Laboratory, Berkeley, Calif. 

Synthetic Thyroxine.—It contains not less than 65 
per cent of iodine. It has the actions and uses of 
thyroxine, U. S, P. (New and Non-official Reme- 
dies, 1930, p. 403). Synthetic thyroxine is supplied 
in the form of ampules containing 1.1 c.c. of solu- 
tion containing 1 mg., and in the form of a solu- 
tion, each c.c. containing 2 mg., and in tablets con- 
taining 1 mg. Hoffmann-La Roche, Inc., Nutley, 
N. J. (Jour. A. M.*A., August 16, 1930, p. 485). 

Antimeningococcic Serum.—Antimeningococcic se- 
rum (New and Non-official Remedies, 1930, p. 350), 
marketed in packages of two 15 c.c. syringes with 
apparatus for intraspinal injection; in packages of 


one 50 c.c. double-ended vial with apparatus for 
intraspinal injection. National Drug Co., Philadel- 
phia. 

Mecurochrome Suppos:tory—Aces. Suppositories 


representing a 2 per cent solution of mercurochrome 
—220 soluble (New and Non-official Remedies, 1930, 
p. 271), in a slightly aromatized, hydro-glycero- 
gelatin base; each suppository weighs approximately 
6.5 Gm. (100 grains). Aces Laboratory, Inc., Brook- 
lyn, N. Y. (Jour. A. M. A., August 23, 1930, p. 594). 

White’s Cod Liver Oil Concentrate.—A cod liver 
oil concentrate in the form of tablets (wafers), each 
containing not less than 250 vitamin A units and 
not less than 100 vitamin D units. White’s cod 
liver oil concentrate possesses properties similar to 
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those of cod liver oil so far as these depend on the 
fat soluble vitamin content of the latter. White 
Laboratories, Inc., Gloucester, Mass. (Jour. A. M. A., 
August 30, 1930, p. 663). 


PROPAGANDA FOR REFORM 

The Ambruster Ergot Situation—During recent 
years, one Howard W. Ambruster has conducted a 
campaign against the Food and Drug Administra- 
tion of the United States Department of Agricul- 
ture and against the officials of the American Medi- 
cal Association. In his campaign, Mr. Ambruster 
has alleged repeatedly that there exists a conspiracy 
between the government department and the Ameri- 
can Medical Association to approve substandard 
drugs, particularly ergot. Mr. Ambruster is in the 
ergot business. Such investigations as have been 
made prove that the charges of Mr. Ambruster are 
entirely without foundation. The vast majority of 
the ergot on the market is dependable and there 
has been no increase in deaths from _ puerperal 


hemorrhage. The government department attacked 
seems to have been operating with exceptional 
efficiency. (Jour. A. M. A., September 6, 1930, p. 
730). 


Ephedrine and Habit Formation—An article ap- 
peared in a recent issue of the Ladies’ Home Jour- 
nal, in which it was stated that ma huang is closely 
related to coca and that it is as dangerous as the 
narcotics of the coca group. It stated: “Ma huang 
Ae has cocaine’s effects—it is exhilarating, habit 
forming, deadly.” Chen and Schmidt, in a recent 
monograph, “Ephedrine and Related Substances,” 
state that investigators appcar to agree that the 
prolonged use of ephedrine does not have any cumu- 
lative harmful effects and does not result in habit 
formation. In New and Non-official Remedies no 
reference is made to habit-forming properties of the 
drug. A search of the Quarterly Cumulative Index 
Medicus fails to reveal published articles on ephe- 
drine as a habit forming drug. Though it is known 
that the actions of ephedrine on the central nervous 
system resemble considerably those of cocaine, it 
is not believed that these are sufficicn‘ly pleasant to 
be a temptation; certainly the effects cannot be at 
all serious, or they would have become apparent be- 
fore this. In a recently published report of the 
effects of ephedrine on animals it is stated that in 
humans after prolonged use against asthma, it pro- 
duced euphor’a, and there are reports where the 
druz had to be d scontinued on account of unpleas- 
ant stimulation. The absence of clinical reports of 
addiction does not substantiate the careless refer- 
ences of popular writers to habit formation. The 
available evidence indicates that there is little if 
any danger of ephedrine becoming a serious habit- 
former. (Jour. A. M. A., September 6, 1930, p. 731). 


The Management of Opium Addiction—Many of 
the so-called specific cures have be2n given fair trial 
by critically minded observers, but the results have 
been consistently unconvincing. This applies to 
rationally conceived proposals as well as to ex- 
ploited products like ‘“Narcosan” or the alleged secret 
Kahle treatment discussed in the German medical 
press. The conclusion of a British reviewer seems 
to be justified that it is now realized more thor- 
oughly than ever before that the major problem is 
not to free the addict from his drug but to keep him 
free. Morphine addiction is not characterized by 
physical deterioration or impairment of physical fit- 
ness. Herein lies the hope that rehabilitation by 
any process may be satisfactory so far as the physi- 
ologic functions are concerned. The mental and 
psychologic problems are not yet so easily disposed 
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of. Relapse is common to all methods of treatment 
and the question as to whether the witdrawal of 
the alkaloid should be gradual rather than abrupt 
may be discussed in the light of many reports. 
British opinion, with a few notable exceptions, seems 
to be in favor of a reduction treatment as the routine 
method of cure. (Jour. A. M. A., September 13, 
1930, p 801). 


The Galvano Necklace Fraud.—On July 11, 1916, 
one branch of the United States government—the 
Patent Office—‘ssue a patent on a preposterous piece 
of unscientific hokum, on the ground that it was a 
‘new and useful improvement in appliances for 
treating goiter.” On August 14, 1930, another branch 
of the government—the Post Office Department—de- 
clared the same device worthless and its method of 
exploitation a fraud and debarred it from the mails. 
The device was known as the “Galvano Necklace” 
or “Galvano Goiter Appliance’; it was sold by the 
Cosmas Pharmacal Co. of Watertown, Wis. The 
Galvano Necklace consists of glass beads between 
which are placed alternately small zinc and copper 
discs. Both the discs and beads are strung on a 
piece of fine wire. The alleged purpose of the “in- 
vention” is that of “generating galvanic currents in 
contact with the skin in the presence of mercurous 
iodide and calcium chloride.” With the necklace 
came an ointment containing mercurous iodide and 
ealcium chloride, which was to be applied to the 
skin of the neck, and the necklace then hung so that 
that part carrying the zinc and copper discs would 
eome in contact with the anointed skin. In addi- 
tion to the necklace the Cosmas Co. has been send- 
ing out, in addition to the “ointment,” % grain po- 
tassium iodide tablets. The danger of allowing 
people with hyperthyroidism to dose themselves with 
potassium iodide unknowingly, is not obvious to the 
public, although it is to physicians. When the 
necklace was tested in the Bureau of Standards it 
failed to disclose any electric current. A fraud order 
was issued by the Postmaster General against the 
Cosmas Pharmacal Co., W. Werner, and their officers 
and agents, as such. (Jour. A. M. A., September 
20, 1930, p. 882). 


Ergotamine Tartrate—The value of ergotamine 
tartrate in the treatment of migraine has not as yet 
been fully established. Recently good results have 
been reported from its use. A knowledge of the ac- 
tion of the drug makes it easy to understand why 
the drug may help in some cases and more fre- 
quently fail to relieve. The drug is unfit for pro- 
longed use, because it may lead to gangrene and 
other symptoms of ergotism. According to New and 
Non-official Remedies, ergotamine tartrate is mar- 
keted under the name “Gynergen” by the Sandoz 
Chemical Works. (Jour. A. M. A., January 11, 1930, 
p. 126). 


Effects of Cinchophen.—Purpuric, urticarial, or 
searlatini-form eruptions have been reported by 
many observers following the administration of cin- 
chophen. They may occur with or without edema. 
Gastro-intestinal disturbances, from epigastric dis- 
comfort to acid eructations and heartburn, are the 
commonest expression of intolerance to cinchophen. 
These may be avoided by the giving of an abun- 
dance of water with the drug, and 1 Gm. of sodium 
bicarbonate, though the latter should be given sep- 
arately and not mixed with the drug. By using neo- 
cinchophen, one may avoid usually the symptoms of 
gastric irritation. Sometimes cardiovascular dis- 
turbances have been noted. By far the most serious 
results of cinchophen intoxication result from in- 
jury to the liver, which may even go on to a fatal 
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acute yellow atrophy. (Jour. A. M. A., January 2), 


1930, p. 283. 

Medical Treatment of Cataract.—About every five 
years, the ophthalmic world is thrilled by the an- 
nouncement of a new medical cure for senile cataract. 
This has been going on for at least two hundred 
years. Boric acid and glycerin, ethylmorphine 
hydrochloride, subconjunctival injections of mercuric 
cyanide, radium, antigenic injections of lens proteins, 
mixed endocrine glands, sodium iodide in all possible 
combinations, and so on have all had a trial. Not 
one of them has been scientifically established as of 
value and more cataracts are being operated on than 
ever before. (Jour. A. M. A., December 14, 1929, p. 
1910.) 

Bichloridol.—Bichloridol is a proprietary prepara 
tion of corrosive mercuric chloride suspended in a 
“palmitin” base, ‘ntended for intramuscular adminis- 
tration. It is sold in compressible ampules called 
collapsules. This preparation was formerly marketed 
by the H. A. Metz Laboratories, Inc., but is now 
marketed by the Duke Laboratories, Inc. In 1925 
the Council on Pharmacy and Chemistry rejected 
Bichloridol because it was marketed with indefinite 
statements of composition and under a nondescriptive 
name. The A. M. A. Chemical Laboratory reports 
that it analyzed Bichloridol because of inquiries re 
ceived, one inquirer writing, “One-half to one grain 
a week gives practically no reaction and likewise 
mighty little therapeutic effect.” The laboratory 
found the preparation to contain only from one-fifth 
to one-tenth of the mercuric chloride claimed. The 
laboratory points out that a discrepancy of this 
magnitude is inexcusable and comments on the de- 
sirability of physicians confining their use of proprie- 
tary preparations to products accepted for New and 
Non-official Remedies. (Jour. A. M. A., December 21, 
1929, p. 1971.) 

The Etiology of Influenza.—I. S. Falk and his col- 
leages publish a preliminary report of their work on 
the etiology of influenza which does not go far be- 
yond previous research on influenza. The difficulty 
in interpreting the results is largely due to the fact 
that it is difficult to distinguish clinical epidemic in- 
fluenza from acute respiratory infections in monkeys 
and, indeed, in man. In 1892 Pfeiffer described an 
organism as the causative organism of influenza and 
since that time other allegedly causative organisms 
have been described. The green producing strepto- 
coccus isolated by Mathers and Tunnicliffe in 1918, 
the one isolated by Rosenow in 1919, the filter pass- 
ing organism described by Meyer in 1919, and the 
organism discovered by Olitzky and Gates called 
Bacterium pneumosintes, would seem to deserve as 
much consideration as should be given, at least on 
the basis of the available evidence, to the germ re- 
cently announced by Falk. (Jour. A. M. A., Decem- 
ber 28, 1929, p. 2034.) 

Excretion of Barbital—Sir Maurice Craig holds 
that barbital preparation may be taken for years 
without producing deleterious effects. This view 
has received some experimental verification. On 
the other hand it has been held that in certain con- 
ditions—Manic—depressive insanity, constitutional 
psychopathic inferiority and psychoneuroses—its 
use may lead to habit formation and that to such 
patients these drugs should never be administered. 
(Jour. A. M. A., January 4, 1930, p. 35). 

Cod Liver Oil, Viosterol or Sunlight for Rickets — 
Cod liver oil, viosteroi, and ultraviolet rays are gen- 
erally accepted as specific agents in the prevention 
and cure of active rickets in infants. Their relative 
merits are still under investigation. Cod liver oil 
contains the valuable vitamin A in addition to vita- 
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min D. Viosterol is of advantage because of the 
ease of administration and its concentration. Ul- 
traviolet rays are undoubtedly a valuable therapeutic 
agent when under controlled supervision. Their ef- 
fect on general nutrition and resistance as well as 
on the calcium retention is good. Their use to the 
exclusion of vitamin D or viosterol seems unwise. 
A combination seems most desirable when sunshine 
is not available. (Jour. A. M. A, January 25, 1930, 
p. 283). 

Incorrect Labeling of Upsher Smith Digitalis Fre- 
parations.—Tablets Folia-Digitalis (Upsher Smith) 1 
grain, Tincture Digitalis (Upsher Smith) and Cap- 
sules Folia-Digitalis (Upsher Smith) 1 grain, were 
exempted by the Council on Pharmacy and Chemistry 
as having the status of official substances. The 
Council reports that a committee for the study of 
the actions of digitalis in patients suffering with 
pneumonia used tablets of digitalis Upsher Smith 
and tablets of digitalis of ano’her firm and directed 
that patients receive these in uniform doses cal- 
culated to induce a moderate degree of digitalization, 
assuming that both specimens of tablets were cor- 
rectly labeled; that after a total of 258 prtients had 
been treated it was discovered that ‘he tablets of 
digitalis Upsher Sm‘th induced both severe and m‘nor 
toxic symptoms far more frequently than those of 
the other firm, and that an examination of the records 
brought out that minor toxic symptoms were more 
than ten times as great in those who received the 
Upsher Smith tablets as in those who received the 
other firm’s tablets and that the mortality was 49 
per cent of all cases of pneumonia treated with the 
first, as compared with 38 per cent in all those 
treated with the other tablets. The Council further 
reports that both brands of tablets were then as- 
sayed; that the tablets of the other firm were found 
to be of activity stated on the label, and those of Up- 
sher Smith to be twice the activity stated. Upsher 
Smith has assured the Council that any of his mis- 
branded preparations on the market w'll be called in, 
and that in the future the greatest care will be 
taken to insure that the potency of these will be 
stated correctly. (Jour. A. M. A., April 26, 1930, p. 
1305). 





Book Announcements 


Post-Graduate Medical Education in Virginia. By MR. 
GEORGE B. ZEHMER, Director, and MR. GEORGE 
W. EUTSLER, Associate Director of the Exten- 
sion Department, University of Virginia. Univer- 
sity of Virginia Record Extension Series, Volume 
XIV, Number 10, April, 1930. 

Mr. Zehmer and Mr. Eutsler have prepared 
a very interesting treatise on this subject 
which should be of great interest to Virginia 
physicians at this time. 

The contents include a foreword by Dr. J. 
Allison Hodges, first chairman of the Depart- 
ment of Clinical Education of the Medical So- 
clety of Virginia; A Discussion of Various 
Plans of Continuing Instruction for the Gen- 
eral Practitioner; The Needs and Desires of 
Virginia Physicians in Respect to Post-Gradu- 
ate Education, as Revealed in Their Answers 
to a Questionnaire; A Proposal for a Program 
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of Post-Graduate Medical Education in Vir- 
ginia: Exhibits including Agencies in the 
United States Providing Medical Extension 
Work for Practicing Physicians; Copy of Let- 
ter Submitting Questionnaire; Answers to 
Questionnaire Arranged to Show a Compari- 
son Between Four Cities and the Rest of the 
State; Compilation of “Remarks and Sugges- 
tions” on Questionnaire; Problems of Gradu- 
ate Medical Education and Elements of a 
Practicable Scheme; and Preliminary Report 
on the Study of the Needs and Opportunities 
for Post-Graduate Medical Instruction in Vir- 
ginia; and a Bibliography. 

Copy of this book may be obtained without 
charge, upon application to Extension Depart- 
ment, University, Va. 


Medical and Surgical Reports of the Hospital of the 
Protestant Episcopal Church in Philadelphia. 
Volume VI. Commemorating the Seventy-fifth 
Year of the Hospital. Philadelphia. Press of Wm. 
J. Dornan. 1930. Illustrated. Octavo of 460 pages. 


Forty-fifth Annual Report of the Bureau of American 
Ethnology. To the Secretary of the Smithsonian 
Institution. 1927-1928. United States Government 
Printing Office. Washington. 1930. Illustrated. 
Quarto of 857 pages. For sale by the Superin- 
tendent of Documents, Washington, D. C. Price, 
$2.35. (Paper covers). 


Primer on Fractures. Prepared by the Cooperative 
Committee on Fractures. Under Auspices of Sec- 
tion on Surgery, General Abdominal and Section 
on Orthopedic Surgery in Cooperation with De- 
partment of Scientific Exhibit of the American 
Medical Association. 1930. American Medical 
Association. Chicago. Illustrated. Quarto of 55 
pages. Price, $1.00. 


Clio Medica. A Series of Primers on the History of 
Medicine. IV. Internal Medicine. By SIR 
HUMPHREY ROLLESTON BART, G. C. V. O., K. 
Cc. B., M. D., Hon. D. Sc., D. C. L., LL. D., Regius 
Professor of Physics in the University of Cam- 
bridge, England. Paul B. Hoeber, Inc. New York. 
1930. 12mo. of 92 pages. Price, $1.50. 


Standards for Maternity Care. Prepared by THE 
COMMITTEE ON MATERNITY CARE OF THE 
CHILDREN’S WELFARE FEDERATION AND A 
COMMITTEE APPOINTED BY THE NEW YORK 
OBSTETRICAL SOCIETY. Published by The 
Children’s Welfare Federation, 244 Madison Ave- 
nue, New York City. 1930. 31-page pamphlet 
with charts. Copies of the Standards may be se- 
cured from the publishers. 


The American Red Cross Disaster Relief Handbook. 
Section 1 of this book deals with general Red 
Cross Policies, and Section 7 with Medical and 
Nursing Service. Considerable emphasis is placed 
on close cooperation with all local agencies con- 
cerned with disaster relief problems, particularly 
the medical profession and health department. 
Further information with regard to this book may 
be received from Dr. William DeKleine, The 
American Red Cross, National Headquarters, 
Washington, D. C. 





VIRGINIA 


5d4 


Virginia Medical Monthly 


FOUNDED BY LANDON B. EDWARDS, M. D., APRIL, 1874. 
OWNED BY THE MEDICAL SOCIETY OF VIRGINIA. 
PUBLISHED BY THE PUBLISHING COMMITTEE. 


A. G. BROWN, JR., M. D., Chairman and Editor, 
Richmond, Va. 


R. L. PAYNE, M. D., J. H. NEFF, M. D., 
Norfolk, Va. University, Va. 


AGNES V. EDWARDS, 
Business Manager and Secretary-Treasurer. 


All correspondence regarding editorial matters, articles, ad- 
vertisements, subscription rates, etc., should be addressed to 
the Monthly, 104% West Grace Street, Richmond, Va. 


All advertisements are received subject to the approval of the 
Council on Pharmacy and Chemistry of the American Medical 
Association. 


Subscription Price: $2.00 per annum in advance. 
Single Copies 20c. 





VoL. 57. NOVEMBER No. 8 


Editorial 
The New President of the Medical Society 
of Virginia. 

Dr. J. Allison Hodges, of Richmond, is the 
president of the Medical Society of Virginia 
for the ensuing term of a year. The greatest 
honor that the Association can bestow upon 
any of its members has been be‘ittingly be- 
stowed upon one who has rendered highly 
creditable medical service and been a leading 
spirit in the organized profession of the State. 

Within the confines of his native North 
Carolina, the habitat of his forbears, and his 
own throughout the years of his youth and 
early professional life, our new president be- 
gun a successful career which came to its full 
development in his adopted State of Virginia. 
The physicians of his native State have, no 
doubt, a feeling of commendable pride in Dr. 
Hodges’ achievements and a feeling of grati- 
fication in the wisdom that his confrérés in 
Virginia have shown in promoting him to a 
position he so well deserves. 

As a background and preparation for his 
life’s work he. had the advantage of a favor- 
able environment, fine intellectual qualities and 
aspirations, on which was engrafted a_ well 
planned academic education completed at 
Davidson College in 1879. He graduated in 
1881 from the Department of Medicine of the 
University of Virginia and afterwards did 
post-graduate work in New York and Europe 
in order to further equip himself for the suc- 
cessful practice of his profession. After being 
in general practice, first in Fayetteville and 
then in Wilmington, for a period of seven 
years he came to Virginia primarily as a 
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medical educator. In North Carolina he served 
as a member of the State Board of Health, a-- 
sociate editor of the Vorth Carolina Medic: 
Journal, assistant surgeon general of the Staie 
Guard, and other positions of honor and trust, 
both of a medical and civic character. 

Having been elected to the professorship of 
Anatomy and Nervous Diseases in the Univer- 
sity College of Medicine, he moved to Richi- 
mond and two years later took over the chair 
of Nervous and Mental Diseases which he filled 
until 1914 when the two medical schools in 
Richmond were merged. He continued for 
some time in a similar teaching capacity in the 
reorganized institution. Upon the death of 
Dr. Hunter McGuire he became president of 
the University College of Medicine, which po- 
sition he held for some years. 

He established in 1903 the Hygeia Hospital 
and Sanatorium in his adopted city, an insti- 
tution which he fully equipped for the specific 
purpose of advancing diagnostic methods of 
internal medicine and applying all the modern 
and approved methods in the treatment of all 
classes of medical diseases. It was the first hos- 
pital of its kind in the south and was oper- 
ated quite successfully until 1920. 

His practice has been in the main devoted to 
nervous and mental diseases but, after dispos- 
ing of his sanatorium, all his medical work has 
been of a consultation nature, keeping up in 
the meantime an active interest in professional 
matters. Besides, he does rather extensive life 
insurance examinations and is medical director 
of one of the largest Life Insurance companies 
in this State. 

Regarding his relationship to medical or- 
ganizations, his connection and services have 
been of a notable nature and especially is this 
true as to the Medical Society of Virginia and 
the Tri-State Medical Association. He holds 
regular membership in numerous medical socie- 
ties—-local, State, regional and national, in- 
cluding Fellowship in the American College 
of Physicians. He is also an honorary mem- 
ber of the medical association of his native 
state and of other societies. He has been fre- 
quently selected as a representative or delegate 
to National Associations and Congresses, in- 
cluding the American Medical Association at 
a meeting in California. In practically all 
the societies in which he holds membership and 
in others he has contributed addresses, papers, 
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and discussion of recognized merit, and other- 
\ise promoted scientific medicine. Having un- 
usual gifts as an eloquent public speaker his 
services have often been sought by both medi- 
cal and civic bodies. It is so seldom that a 
physician possesses oratorical or forensic quali- 
ties to the degree that Dr. Hodges does, one is 
led to the belief that these qualities may have 
heen quickened by his pre-medical preparation 
for the law. 

He was one of the medical group that 
founded in 1897 the Tri-State Medical Asso- 
ciation, embracing Virginia and the Carolinas, 
for the success of which he has worked earn- 
estly and effectively. Quoting from a medical 
periodical published in 1917: “The life-long 
friends of Dr. Hodges felt that it would be a 
graceful and fitting compliment to him as one 
of the founders of the Association, as well as 
a proper recognition of a great career in medi- 
cine, to see the Association’s highest honor con- 
ferred on him.” He was the president of the 
Association in 1918. His home medical Asso- 
ciation—The Richmond Academy of Medicine 
—honored him in 1923 by elevating him to 
the highest official position in its gift and also 
electing him to the board of trustees for a 
term of five years. His administration was 
characterized by important activities, notably 
the taking of definite steps looking to a perma- 
nent building for the Academy. 

No member of the Medica! Society of Vir- 
ginia has shown more interest in and worked 
more earnestly than has Dr. Hodges for the 
successful administration and the high qual- 
ity of scientific service of the Society for the 
promotion of its influence throughout the 
State. In the recent reorganization plans of 
the Society and the further development of 
affiliated societies, he rendered valuable serv- 
ices and has frequently participated helpfully 
in their proceedings. In all legislation affect- 
ing the science and the practice of medicine in 
the State he has always been one of the strong- 
est advocates for the most ethical and highest 
standards. 

As a member of the House of Delegates the 
past two or three years he has been particularly 
useful to the Society, his most conspicuous 
service being in connection with the establish- 
ment of the Department of Clinical Education, 
the growing success of which is due in very 
large measure to his persistent efforts during 
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the past year. Under his official leadership 
the Medical Society of Virginia will continue 
to be one of the most influential and useful of 
State Medical organizations. 

Being public spirited, altruistic and socially 
minded, Dr. Hodges has cheerfully applied 
himself to the promotion of the social better- 
ment of others and the development of civic 
affairs in his community and State. 

It is appropriate, the writer thinks, to say 
in connection with the services that Dr. Hodges 
has been called upon to render the Society the 
coming year, that Mrs. Hodges will also occupy 
a place of responsibility and honor conferred 
upon her by her colleagues. Mrs. Hodges is 
the president of the Woman’s Auxiliary of the 
Medical Society of Virginia which renders 
most valuable service to the Society and the 
State. Both Dr. Hodges and Mrs. Hodges 
may no doubt depend on the whole-hearted co- 
operation and earnest support of every indi- 
vidual who holds membership in either of these 
organizations. 

W. F. D. 


The Norfolk Meeting. 

The annual meeting of the Medical Society 
of Virginia in Norfolk proved to be one of 
the most successful meetings of recent vears. 
The attendance of members was well up to the 
standard. The addresses and papers were of 
high order. Scientific discussion and clinical 
programs were features of definite value to 
those attending. One of the most striking fea- 
tures of the meeting was the unanimity of 
thought of the convention in regard to sup- 
porting measures that have for their purpose 
the offering of post-graduate study. It was 
recognized that a chief function of the So- 
ciety through its Clinical Department was to 
carry to the busy practitioners the messages 
of advancing medicine, to present to active 
workers in the field who have, by natural 
course of events, been handicapped by pres- 
sure of daily duties, a sort of review or recon- 
sideration of medical diseases and medical 
problems, both in diagnosis and treatment. It 
was a matter of peculiar satisfaction to ob- 
serve the success of the efforts along this line 
during the past year. A state-wide effort was 
made last year to give a series of clinical con- 
gresses at salient points over the state where 
opportunity was accepted to make demonstra- 
tions and reviews before active practitioners. 
Plans were laid at the Norfolk meeting, look- 
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ing to a further development of this function under the influence of increased knowledge and 
of the State Medical Society. This argurs demands of the public requirements. Expense 
well for the prozress of medicine in Virginia, of modern treatment increases like expense of 
for the reason that the Society, instead of mak- transportation. Once the public was satisfied 
ing one assembly for annual consideration of with horse-drawn vehicles but now motor 
scientific papers and their discussion, proposes transportation is seemingly imperative. Once 
to function more or less continuously through- the family doctor and general practitioner, 
out the year by carrying the messages of medi- working in the light of their experience and 


‘al progress and review to the very cross-ways 
of the busy practitioners throughout the state. 
Another matter of no inconsiderable im- 
portance and probably ranking no less in im- 
portance was the evident approach of a men- 
acing public opinion favoring the so-called 
“Social Medicine.” It was a matter of grati- 
feation to be informed of the steps that the 
American Medical Association was taking for 
the purpose of defense against the advance of 
this fallacious system in America. The Medi- 
‘al Society of Virginia has by its action at the 
Norfolk meeting directed that a committee be 
appointed to cooperate with the national so- 
ciety. It is the object of this movement to 
protect the interests of the medical practi- 
tioner and at the same time to prevent the 
adoption of a system of economics in practical 
medicine that must quickly and seriously in- 
jure the welfare of the sick population through- 
out the nation. Reference was made to the 
operation of socialized medicine in foreign 
countries to point out the evils. America has 
not felt it incumbent, in protection of its in- 
terests and well being to adopt foreign or con- 
tinental systems in other matters and hardly 
is the profession of medicine called upon to 
turn its eyes to foreign felds in order to find 
a way to solve modern economic problems af- 
fecting the practice of medicine at this time. 
The cost of medical care to the average citi- 
zen has been upon the thought of public 
official's and in the publications of recent 
months. This subject received a limited con- 
sideration, but the general subject was in the 
minds of practitioners in attendance at the ses- 
sions of the Society and awaits development. 
It would seem, without going into details, that 
the question of the higher costs of medical 
‘are is one of very intricate nature. The ex- 
pense of illness results from the elaboration 
of the possibilities of modern diagnostic inves- 
tigation calling into action numerous person- 
nel, who must be paid for their work, employ- 
ing expensive instruments and technic. Ex- 
pense results from the condition of specializa- 
tion into which practical medicine has fallen 


opportunities, endeavored to meet the demands 
of illness and pathology but now the laymen 
seek often the specialists, often prodigally and 
illogically, incurring large expense without 
‘areful budgeting of the problems and ex- 
penses. Once home treatments seemed adequate, 
now hospital treatment, without all the upkeep 
and overhead incident thereto, is demanded. 
It is a question of extreme importance whether 
a more common sense and sane consideration, 
on the part of the public, under the guidance 
of an organized medical profession cannot do 
much to overcome the waste of money in medi- 
‘al care, and have it checked and abridged, by 
bringing to bear on the problem of expendi- 
ture for illness and sickness, a business-like 
consideration of necessary agencies for the care 
and cure of acute and chronic illnesses. 

In this whole question stands at a key situa- 
tion the economic interests as well as scientific 
ability and powers of the rural practitioners 
of the country and the general practitioners 
of medicine in urban localities. The more efti- 
cient, alert, and up-to-date these general work- 
men in the domain of the medical profession 
become, the more well protected the welfare 
of the public and the economic and business 
interests of this highly important rank of the 
practitioners. 

What of Renal Tuberculosis? 

Every now and then, it seems advantageous 
to weigh more or less carefully, according to 
the degree of interest and according to the re- 
quirements of practice, questions of clinical 
medicine in which changing opinion seems to 
be taking place. Progress in the matter of 
new knowledge, addition of wider expe-ience, 
extension of prolonged observations, applica- 
tion of remedial and surgical procedures here- 
tofore not applied or emploved, make for the 
wisdom of a review of the subject and possibly 
the readjustment of opinion and judgment. 
With this thought in mind, possibly, Bumpus 
has recently considered renal tuberculosis in 
the light of changing conceptions of the con- 
dition within the last decade (1920-1930). 
From an abstract of a paper in the Proceed- 
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ings of the Staff of the Mayo Clinic (Septem- 
ber 17, 1930) one may gather the gist of the 
author’s views and may find therein a state- 
ment of the change that has gone in in the 
contemplation of this subject. For years there 
may pass through medical teaching accepted 
opinions that have never had the backing of 
well-grounded proof or evidence. 

Dr. Charles R. Grandy. 

It was indeed a just tribute of appreciation 
that prompted the Medical Society of Virginia 
to elect Dr. Grandy an honorary member. 
The Norfolk meeting brought to a close Dr. 
Grandy’s administration as president. 
Throughout the year, he had given the closest 
attention to the duties of his office and had 
shown a keen appreciation of its responsibili- 
ties. The welfare of the Society was zealously 
protected by him. Carefully and business-like, 
he executed his duties with a high order ad- 
ministrative ability. The interests of the pro- 
fession in this State will continue to reap the 
benefits of his wise and indefatigable efforts. 





News N otes 


Our Annual Meeting, 

While a thing of the past. will long be a 
pleasant memory for those who were fortunate 
enough to attend. There was a registered at- 
tendance of about 500 doctors in addition to 
the ladies. Norfolk, always a favorite conven- 
tion city, proved itself no exception this time. 
Dr. Charles R. Grandy, president, with the 
vice-presidents, Drs. R. L. Raiford, John A. 
Gibson, and F. H. Smith, carried out the pro- 
gram on schedule time. The local committee, 
of which Dr. W. L. Harris was chairman, 
looked after the interests of the visitors in 
every way. 

Minutes of this session, general and business, 
will appear in the December issue of the 
MonruHLyY. 

Clinics were held on Tuesday afternoon and 
Scientific and Commercial Exhibits were on 
display throughout the meeting. Dr. David R. 
Lyman, New Haven, Conn., invited guest, gave 
an excellent address on “Factors in Tubercu- 
losis Which Are Often Overlooked,” which was 
illustrated by X-Ray pictures. It was a source 
of regret that Dr. William S. Thayer, our other 
guest, was unable to attend. 

In addition to the entertainments for the 
ladies, there was a buffet supper and dance at 


the Norfolk Country Club, on Wednesday even- 
ing, for the doctors and ladies with them and, 
following adjournment on Thursday, all doc- 
tors were guests of Dr. Grandy at an oyster 
roast. 

Invitations were received from several places 
for the 1931 meeting but Roanoke was selected 
by a majority vote. Dr. J. Allison Hodges, 
Richmond, was installed as president. Dr. 
I. C. Harrison, Danville, was elected to the 
office of president-elect, and Miss Agnes V. 
“dwards was re-elected executive secretary- 
treasurer. The vice-presidents are: Dr, J. Mor- 
rison Hutcheson, Richmond; Dr. M. B. Hiden, 
Warrenton; Dr. C. B. Bowyer. Stonega. Coun- 
cilors elected for the even numbered districts 
are: 2nd, Dr. P. St. L. Moncure, Norfolk: 4th, 
Dr. Wright Clarkson, Petersburg; 6th, Dr. J. 
R. Gorman, Lynchburg; Sth, Dr. J. E. Knight, 
Warrenton; 10th, Dr. J. M. Emmett, Clifton 
Forge. Drs. J. W. Preston, Roanoke, and E. 
C. S. Taliaferro, Norfolk, were elected dele- 
gates to the American Medical Association for 
a term of two years, Dr. Southgate Leigh, Nor- 
folk, holding over from last vear; and Drs. 
J. FE. Marable, Newport News, and FE. G. Wil- 
liams, Richmond, were elected alternate dele- 
gates for two years and Dr. Charles R. Grandy, 
Norfolk, for one year. 

A number of luncheon meetings added in- 
terest to this session. 


Secretaries’ Luncheon. 

Following the precedent established by the 
American Medical Association with regard to 
its component State organizations and the same 
plan by several State societies with regard to 
county units, there was a luncheon meeting of 
secretaries of county and district societies in 
Virginia at the Norfolk meeting of the Medi- 
cal Society of Virginia. Those present were: 
Drs. Grandy, president, J. A. Hodges, presi- 
dent-elect, J. A. Gibson, vice-president, J. E. 
Knight, councilor, Miss Edwards, secretary, 
Miss Watkins, assistant to the secretary, and 
the following secretaries and presidents, Drs. 
J. W. Robertson, of Accomac, W. F. Hartman, 
of Augusta, R. A. Bennett, of Bedford, C. B. 
Bowyer. of Clinch Valley, J. R. Allen, of 
Fauquier, J. A. Wright, of Hanover, G. F. 
Simpson, and Wm. O. Bailey, of Loudoun, 


Cora Z. Corpening, of Princess Anne, F. C. 
Rinker, of Second District Society, E. G. Gill, 
of Southwestern Virginia Society, and W. 
R. Culbertson, of Wise. 
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The speakers stressed the fact that the secre- 
tary is the “contact” man to reach the profes- 
sion in his county or district and those at- 
tending pledged their cooperation. As an aid 
to the work of the Department of Clinical 
Education, which looks to the advancement of 
all members of the Society, secretaries were 
asked to get programs of their meetings to the 
State secretary as far in advance of the meet- 
ings as possible. These are to be published in 
the Monruiy under the Department of Clini- 
‘al Education and their publication carries 
with the notices an invitation for any of our 
members to attend and take part in the dis- 
cussions. The secretaries were also requested 
to keep the executive offices rezularly posted 
as to changes in their membership. It was 
suggested that programs be so arranged as to 
furnish material of more practical value to the 
general practitioner. 

It was agreed that a Society of Local Sec- 
retaries be formed and that they should have 
a meeting at the time of the mid-winter meet- 
ing of our Council. The doctors present were 
asked to refer this matter to their societies 
and ask approval of the plan. 

The Virginia Pediatric Society 

Held its annual luncheon meeting in Norfolk 
on October 22nd, under the presidency of Dr. 
F. D. Wilson of that city. There were about 
forty doctors in attendance. The principal 
speaker on this occasion was Dr. John Lovett 
Morse, professor emeritus of pediatrics of 
Harvard University Medical School. His sub- 
ject was “The Thymus and Status Lymphati- 
cus.” 

At this meeting, a committee was appointed 
to confer with the Department of Clinical 
Education of the State Society in regard to 
furthering interest in pediatric clinics in con- 
junction with the work of this Department. 

Dr. William B. McIlwaine, Petersburg, was 
elected president; Dr. W. L. Harris, Norfolk, 
vice-president; and Dr. James B. Stone, Rich- 
mond, was re-elected secretary-treasurer. 

The Virginia Roentgen Ray Society 

Held its annual meeting in Norfolk at the 
time of the State Society meeting, as luncheon 
guests of Dr. James W. Hunter of that city. 
There was an attendance of eighteen members 
who discussed matters of interest to their 
specialty. Dr. A. L. Gray, Richmond, was 
re-elected president, and Dr. Wright Clark- 
son, secretary of this society. 


| November, 


The Alumni Association of the Medical Col- 
lege of Virginia 

Had an interesting social meeting in Norfolk 
on October 22nd, with Dr. E. C. S. Taliaferro, 
president of the Norfolk chapter of the Alunini 
Association, presiding. Eighty doctors gath- 
ered around the tables for luncheon. Short 
talks were made by Dr. Sanger, president of 
the College, Drs. J. L. Rawls and Frank Han- 
cock, of Norfolk; Dr. W. E. Vest, Hunting- 
ton, W. Va., president of the general alumni 
society; Drs. Lawrence T. Price, W. b. Por- 
ter, I. A. Bigger, and C. L. Outland, all of 
Richmond. Dr. Outland is scretary of the gen- 
eral society of alumni. Drs. I. A. Bigger, pro- 
fessor of surgery, and Lee E Sutton, assistant 
professor of pediatrics and acting dean of the 
Medical School, new additions to the full time 
faculty, were introduced for the sake of bet- 
ter acquaintance. 

The American College of Surgeons 

Held its Clinical Congress in Philadelphia, 
Pa., October 13th-17th, inclusive, under the 
presidency of Surgeon General Merritte VW. 
Ireland, M. C., U.S. Army. There was an at- 
tendance of around 5,000 and 652 were ad- 
mitted to fellowship. Clinics were held both 
mornings and afternoons at the various Phila- 
delphia hospitals by local surgeons. All scien- 
tifie sessions were at the Bellevue-Stratford 
Hotel, headquarters of the College. These in- 
cluded not only papers by eminent surgeons 
but also talking pictures demonstrating opera- 
tions. Following the annual convocation, 
there was a reception for members and guests. 
A Hospital Standardization Conference was 
also held during the meeting of the College. 
Thirty-eight Virginia hospitals appear on the 
list approved by the College. 

Virginia doctors admitted to fellowship at 
this session are: Drs. Wilbur R. Bracey, Rich- 
mond; George Bentley Byrd, Norfolk; Paul 
Davis and Frank Helvestine, Roanoke; Wil- 
liam T. Green, Jr., Cape Charles; Robert P. 
Hawkins, Jr., Clifton Forge; Harry M. Hay- 
ter, Abingdon; Herbert C. Jones, Petersburg: 
Horace G. Longaker, Newport News; and 
Charles Bruce Morton, University. The fol- 
lowing were admitted to honorary fellowship: 
Professor Henry Wade, Edinburgh, Scotland; 
Professor Otfrid Foerster, Breslau, Germany: 
Mr. William Ernest Miles, London, England: 
and Professor Dr. Emile Grosz, Budapest, 
Hungary. 





> > ee + — mh C4 


_ 


en- 
ro- 
int 
the 
nie 
et- 











VIRGINIA 





19:30] 


Dr. C. Jeff Miller, New Orleans, La., suc- 
ceeded to the presidency; Dr. Allen B. Kana- 
vel, Chicago, was elected president-elect; Dr. 
Franklin H. Martin, Chicago, is director-gen- 
eral. 


Golf Tournament at Norfolk Meeting. 

The annual golf tournament for members of 
the Medical Society of Virginia was held at 
the Norfolk Country Club, October 21st, start- 
ing at 10:00 A. M., quite a number of doctors 
qualifying for play. Dr. E. C. S. Taliaferro 
was chairman of this feature. After the 
tournament, luncheon was served for those 
playing. 

Dr. M. S. Fitchett, Norfolk, won a sterling 
silver sandwich tray for low net score, and Dr. 
R. H. Dubose, Roanoke, won the right to have 
the silver cup for the coming year, having won 
the low gross score. The member of the So- 
ciety winning this cup three times in succes- 
sion is to have it permanently. Sweepstakes 
prizes in the form of golf balls were won by 
Drs. E. A. Land, Norfolk; H. C. Rucker, 
Mattoax; F. C. Rinker, Norfolk; J. R. Bagby, 
Newport News; and Herbert C. Jones, Peters- 
burg. 


American Roentgen Ray Society. 

The annual meeting of this Society was held 
at West Baden Springs Hotel, West Baden, 
Ind., September 23rd-26th, under the presi- 
dency of Dr. H. M. Imboden, of New York 
City. Dr. Alexander B. Moore (an alumnus 
of the University of Virginia, Department of 
Medicine), Washington, D. C., recently of the 
Mayo Clinic, Rochester, Minn.. succeeded to the 
presidency. Officers elected at this meeting 
are: President-elect, Dr. Leopold Jaches, New 
York City; vice-presidents, Drs. Edward L. 
Jenkinson, Chicago, and Eugene P. Pender- 
grass, Philadelphia; secretary, Dr. John T. 
Murphy, Toledo, Ohio; treasurer, Dr. William 
A. Evans, Detroit, Mich.; librarian and editor 
of American Journal of Roentgenology and 
Radium Therapy, Dr. Lawrence Reynolds, De- 
troit, Mich; historian, Dr. Edward H. Skin- 
ner, Kansas City, Mo. Dr. Charles A. Waters, 
Baltimore, Md., was elected new member of the 
Executive Council. Dr. Preston M. Hickey, 
Ann Arbor, Mich., will be delegate to the In- 
ternational Radiological Congress in Paris, in 
1931, having been elected for this position last 
year; Dr. George E. Pfahler, Philadelphia, 
will be alternate delegate vice Dr. Leopold 
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Jaches, also appointed last year but who re- 
quested that some one be elected in his place. 
It was decided to hold the 1931 meeting at 
Atlantic City, N. J., the date to be set by the 
Executive Council. 

Virginia doctors members of this Society 
are: Dr. Hunter B. Spencer, Lynchburg; Drs. 
James W. Hunter, L. F. Magruder, and S. B. 
Whitlock, of Norfolk; Dr. Wright Clarkson, 
Petersburg; Drs. A. L. Gray, C. M. Hazen, 
Fred M. Hodges, J. L. Tabb, and D. D. Talley, 
Richmond; Dr. J. T. McKinney, Roanoke; and 
Dr. Vincent W. Archer, University. 

The Southern Medical Association 

Is to hold its annual meeting in Louisville, 
Ky., Nevember 11th-14th, as guests of the Jef- 
ferson County Medical Society, and it promises 
to be interesting in every way. Dr. Hugh S. 
Cumming, Surgeon General of the U. S. Pub- 
lic Health Service, Washington, is president. 
As for the past few years, the first two days, 
the 11th and 12th, will be general clinic days, 
with the clinics by Louisville doctors on the 
first day and by visiting physicians on the 
second. There is a wealth of clinical material 
promised. The formal opening meeting, fea- 
turing the president’s address, will be on Tues- 
day evening, the 11th, while the last general 
session will be on Thursday evening, at which 
time will be presented the Orations on Medi- 
cine and on Surgery. The alumni dinners will 
be on Wednesday evening and the eighteen sec- 
tions and conjoint meetings will hold their 
half day sessions on Thursday and Friday. In 
addition to the President’s reception on Tues- 
day evening, there will be other social func- 
tions, with special entertainments for the 
ladies, golf for the men and ladies, and trap 
shooting. Good roads and excellent hotel ac- 
commodations, in addition to the social and 
scientific features, should make for an excel- 
lent meeting. 

On the day following the meeting, there will 
be a motorcade to Frankfort, for the purpose 
of attending the unveiling at the State Capitol 
of a statue of Ephraim McDowell, the “Father 
of Ovariotomy.” Luncheon will be served the 
guests at Frankfort, following the unveiling 
exercises. The motorcade will then take the 
visitors through some of the beautiful Ken- 
tucky country to Harrodsburg where a light 
lunch and late afternoon tea will be served. 
Returning, the visitors will reach Louisville 
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in time for dinner and to catch evening trains 
home. Members should not miss this meeting! 


Loudoun County Medical Society. 

A special meeting of this Society was con- 
vened early in October, Dr. G. F. Simpson, 
president, in the chair, to consider the advis- 
ability of general vaccination against typhoid 
fever. The following resolution was passed: 

“The Loudoun County Medical Society is now, 
as it has always been in the past, heartily in 
favor of the administration of all protective sera, 
vaccines and other similar protective biological 
agents, including anti-typhoid vaccine. 

“While it does not apprehend the imminence 
of an epidemic of typhoid fever, as a matter of 
judicious precaution, it feels, at this time, that 
it is highly advisable that all persons consult 
their family physicians, in order that they may 
receive vaccination against typhoid fever, with- 
out unnecessary delay; and it advises that this 
vaccination should be repeated every’ three 
years.” 

This makes it possible for everyone in the 
County to be vaccinated, if he so desires. Ac- 
cording to custom, the poor, and indigent will 
be charged nothing. 

Wo. O. Battry, Secretary. 
Married. 

Dr. William Nash Thompson, Stuart, Va., 
and Miss Opal Norene Ingram, in Danville, 
Va., October 6th. 

Dr. Rufus Marion DeHart, Floyd, Va., and 
Miss Rachel Bass, Richmond, Va., October 
21st. 

Dr. William Andrew Brumfield, Jr., of the 
class of *30, University of Virginia, Depart- 
ment of Medicine, and Miss Elizabeth Mitchell 
Fagg, Blacksburg, Va., October 7th. Dr. 
Brumfield is connected with the U. S. Public 
Health Service and is at present located at 
Staten Island, N. Y. 

Dr. Charles Henry Henderson, of the class 
of 28, Medical College of Virginia, and Miss 
Mary Virginia Chiles, of Fredericksburg, Va., 
October 1st. Mrs. Henderson was graduated 
from the School of Nursing of the Medical 
College of Virginia this year. They will make 
their home in Bluefield, W. Va. 

Dr. Patrick Henry Winston. of the class of 
29, Medical College of Virginia, and Miss 
Lillian Frances Gayle, of Stafford County, Va., 
October 8th. Mrs. Winston was also gradu- 
ated from the Medical College of Virginia in 
1929, her diploma being from the School of 
Nursing. Dr. Winston is at present a member 
of the House Staff at Memoria! Hospital, Rich- 
mond. 

Dr. John I. Charlog, Madison, Wis., and 
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Miss Hazel I. Sheets, Clifton Forge, Va., re- 
cently. Dr. Charlog served an internship at 
the Chesapeake and Ohio Hospital in Clifton 
Forge, Va., and was connected with the Gill 
Memorial Hospital of Roanoke, Va., in 1928 
and 1929. 

Dr. Brewster Arthur Hopkins, of the class 
of 29, Medical College of Virginia, and Miss 
Margaret Lettie Harris, Cullen, Va., October 
18th. Upon completion of a year’s internship 
at the City Memorial Hospital, Winston- 
Salem, N. C., Dr. Hopkins became a member 
of the medical staff at Central State Hospital, 
Petersburg, Va. 

Dr. Douglas Fairbanks Love, of the class 
of 28, Medical College of Virginia, and Miss 
Dorothy Anne Settle, Amherst, Va., October 
16th. Dr. Love interned at City Hospital, 
Spring“eld, Ohio. He is now located at New 
Market, Va. 

Dr. Douglas Doriot Vance, Bristol, Tenn , 
of the class of ‘28, University of Virginia, 
Department of Medicine, and Miss Katherine 
Millner, Norfolk, Va., September 24th. Dr. 
Vance interned at Memorial Hospital, Rich- 
mond, Va. 

Medical College of Virginia News 

A handsome engraving of William Harvey, 
M. D., has been presented to the Medical Col- 
lege of Virginia, Richmond, by Dr. Joseph 
L. Miller, of Thomas, W. Va., an alumnus of 
the class of 1900. The engraving bears the 
date 1739 and was made by I. and P. Knap- 
ton, of London. 


A gift of $2,500 for purposes of chemico- 
medical research at the Medical College of Vir- 
ginia, Richmond, has been announced. At the 
request of the donor of the money his name has 
been withheld. This will make possible a ful!- 
time worker for one year in the department 
of chemistry. Other departments of the school 
of medicine will fully cooperate in plans al- 
ready made for the special line of study to be 
undertaken and will share in the responsibility 
for the work as it proceeds. 

Of the eighty-eight freshmen matriculated in 
the school of medicine, Medical College of Vir- 
ginia, Richmond, fifty-six are from Virginia 
while the remaining thirty-two students come 
from twelve other states. Thirty-eight of the 
matriculates have college degrees and forty-two 
have had more than two years and less than 
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four years of college work before entering upon 
the study of medicine. Only eight of the fresh- 
men entered on the minimum entrance require- 
ments, two years of prescribed college work. 
These eighty-eight students took their pre- 
medical work at thirty-four different colleges, 
the University of Richmond leading with 
eighteen matriculates. 

Series of Lectures. 

The New York Academy of Medicine, Fifth 
Avenue and 103rd Street, New York City, an- 
nounces a Fifth Series of Lectures on Subjects 
of Special Interest to the Practitioner, to be 
held on Friday afternoons from November 7th 
through April 17th, at 4:30 o’clock. 

The profession, generally, is invited to at- 
tend. 

Orthopedic Clinic. 

On Monday, September 29th, an Orthopedic 
Clinic was held at Courtland, Va., for the doc- 
tors of that vicinity, at the invitation of the 
Medical Society of Southampton County. 

Twenty-eight cases were selected and shown 
to the meeting, illustrating the following sub- 
jects: Bone sarcoma; Pseudo-hypertrophic 
muscular dystrophy; Scoliosis; Fracture; Flat 
feet; Osteomyelitis; Club feet; Arthritis; 
Bunions; Active poliomyelitis. 

Special operations, such as Hoke stabiliza- 
tion of the ankle; stabilization of the shoulder; 
Gallie living sutures and leg lengthening 
operations were shown. 

Dr, Wright Clarkson gave a very interest- 
ing demonstration of the diagnosis of bone 
sarcoma from X-ray examination. 

Dr. Thomas F. Wheeldon was assisted at 
the Clinic by Dr. Frederick Pilcher, his as- 
sociate. 

The Mecklenburg County (Va.) Red Cross 

Chapter 

Has elected the following doctors as mem- 
bers of its Health Service Committee; Dr. B. 
S. Yancey, Chase City, chairman; and Drs. 
G. H. Carter, Boydton; W. L. Varn, South 
Hill; W. W. Wilkinson, La Crosse; and L. H. 
Hoover, Clarksville, Va. 

News From the Department of Medicine, 

University of Virginia. 

Dr. Edwin Burton has become associated 
with Drs. Hedges and Woodward and has 
joined the Medical Faculty as instructor in 
Ophthalmology. Dr. Burton is a graduate of 
the Medical School of the University of 
Pennsylvania. Since graduation he has done 
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special work at the New York Eye and Ear 
Infirmary. 


Dr. Vincent Archer presented a paper and 
demonstration on Roentgen Diagnosis of In- 
testinal Ascariasis before the American 
Roentgen Ray Society, meeting at West Baden, 
Ind., on September 23rd to 26th. 


Dr. Herman Baruch, of New York City, 
visited the Medical School on September 16th 
and 17th. 


Dr. H. E. Jordan has been appointed a mem- 
ber of the National Research Council on the 
Division of Medical Sciences. 

On October Ist, Dr. Hugh Trout, Surgeon 
in Chief of the Jefferson Hospital in Roanoke, 
Dr. D. L. Borden, Professor of Surgery at the 
George Washington Medical School, and Dr. 
Francis G. Speidel, of Washington, came to 
the Medical School to prepare a moving pic- 
ture of a special operation on the heart, de- 
vised by Dr. Trout. 

The Sixth Post-Graduate Clinic, conducted 
by members of the Medical Faculty, was held 
at the University of Virginia Hospital from 
October 2nd to 4th. The total registration was 
fifty-one. 


Dr. Stuart Graves, Dean of the Department 
of Medicine of the University of Alabama, 
visited the Medical School on October 6th. 

The University Convocation Exercises were 
held on the morning of October 8th. The prin- 
cipal speaker for the occasion was the Presi- 
dent of George Washington University, Dr. 
Cloyd Heck Marvin. He spoke on the topic 
of Democary and the International Mind. ‘The 
Medical School opened with an enrollment of 


231. 


Dean J. C. Flippin attended the Exercises 
of Convocation and the celebration marking 
Medical Progress at the University of Pennsyl- 
vania on October 10th and 11th. 


Dr. J. S. Mclester, Professor of Medicine 
in the University of Alabama, visited the Medi- 
cal School on October 14th. 
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Dr. Elizabeth H. Edmunds, 

Of the class of 25, University of Virginia, 
Department of Medicine, for a time located in 
Richmond, Va., has returned from several 
months’ stay in California, and has gone to 
Ithaca, N. Y., where she has accepted an ap- 
pointment as assistant medical director at Cor- 
nell University. After graduating, Dr. Ed- 
munds interned at Bellevue Hospital, New 
York, and later was connected with hospitals 
in Worcester, Mass., and Philadelphia. 


Dr. A. L. Carson, Jr., 

Of the class of °25, Medical College of Vir- 
ginia, who practiced for a time at Thorpe, W. 
Va., recently completed a post-graduate course 
at Nursery and Child’s Hospital of New York 
City, and has located at Petersburg, Va., with 
offices in Medical Arts Building. He will limit 
his work to obstetrics. 

Dedication of Medical Buildings of the Uni- 
versity of Virginia. 

As will be remembered, the dedication exer- 
cises of the new medical buildings at the Uni- 
versity took place at the time of the 60th an- 
nual meeting of the Medical Society of Vir- 
ginia, October, 1929. This book records the 
names of the donors and the Exercises of the 
Dedication. A very short but complete his- 
tory of the University of Virginia, School of 
Medicine, is given, starting with the establish- 
ment of the school and up to the time of the 
dedication of the new buildings. There are 
many very interesting pictures, showing dif- 
ferent views of the building and hospital and 
several rooms. All addresses given at the Ex- 
ercises are printed in full in this book. 

Dr. Frederick Pilcher, Jr., 

An alumnus of the University of Virginia, 
Department of Medicine, class of ’29, has lo- 
cated in Richmond, Va., since completing his 
interniship at Virginia Mason Hospital, 
Seattle, Wash., and is associated with Dr. 
Thomas F. Wheeldon, in orthopedic work. 
Dr. J. T. N. MeCastor, 

Of the class of 27, Medical College of Vir- 
ginia, after practicing for a time at Thomas, 
W. Va., now has a surgical fellowship and is 
an instructor in pathology at the New York 
Homeopathic Medical College and Flower 
Hospital. Mrs. McCastor is-a student in the 
freshman class at the same institution. 


Dr. Robert O. Lyell, 


Formerly of Warsaw, Ya., but now a promi- 


[ November, 


nent surgeon in Miami, Fla., stopped over in 

Norfolk for the meeting of the Medical Society 

of Virginia, upon his return from Philadelphia 

where he attended the American College of 

Surgeons. 

Doctors Included in State Legion Appoint- 
ments. 

Recent apointments by State Commander R. 
C. Thompson, of the Virginia Department, 
American Legion, include the reappointment of 
Dr. E. J. Nixon, Petersburg. as director of 
child welfare, and Dr. A. T. Finch, Chase 
City, as director of rehabilitation. 

Dr. Benjamin E. Hunt, 

Having completed an eight months’ post- 
graduate course in gynecology and obstetrics 
at the Graduate School of Medicine, Univer- 
sity of Pennsylvania, Philadelphia, has re- 
turned to Holden, W. Va., temporarily, to 
practice while waiting to begin a year’s resi- 
dency in obstetrics, next Spring, at Jersey City 
Hospital, Jersey City, N. J. Dr. Hunt is an 
alumnus of the Medical College of Virginia, 
class of 24, and has practiced for several years 
at Holden. 

Dr. James W. Reed, 

Norfolk, Va., who was recently a patient at 
St. Elizabeth’s Hospital, Richmond, Va., is 
home again and in the best of health. 

Dr. Ramon D. Garcin, Jr., 

After a year’s internship at King’s County 
Hospital, Brooklyn, N. Y., is now house phy- 
sician in this hospital and is specializing in 
internal medicine, Dr. Garcin is a son of Dr. 
and Mrs. R. D. Garcin, of Richmond, and 
graduated from Medical College of Virginia 
in 1929. 

Prizes Awarded for Essays on “The Future 
of Medicine.” 

Several months ago, the editors of Clinical 
Medicine and Surgery of North Chicago, in- 
vited American physicians to contribute essays 
on “The Future of Medicine,” in competition 
for a first, second, and third prize. A number 
of manuscripts were received and published 
in the July issue of that journal. The judges 
were the readers of that magazine, and the bal- 
lots had to be in by August 30th. The awards 
have been made as follows: First prize to Dr. 
S. Adolphus Knopf, New York; second prize 
to Dr. Edward H. Ochsner, Chicago; and third 
prize to Dr. J. Lewis Webb, Chicago. 

Dr. C. W. Trexler, 


For more than two years director of the 
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Samuel Mahelona Memorial Hospital and 
Government physician for Kawaihau District, 
Kauai County, Hawaii, is resigning this 
month, and leaving for Vienna, Austria, where 
he will pursue post-graduate studies for a 
year, in diseases of the eye, ear, nose, and 
throat. Dr. Trexler is a member of the class 
of ‘26, University of Virginia, Department 
of Medicine. 

Dr. Peter B. Pulman, 

Alexandria, Va., for the past few years sec- 
retary of the Alexandria Medical Society, has 
given up active practice in that city, and will 
leave this month for Porto Rico, where he has 
accepted the position of zone surgeon with the 
Maryland Casualty Company. 

Dr. E. W. Ritter, 

West Graham, Va., was elected grand chan- 
cellor, Knights of Pythias, at the business ses- 
sion of the Grand Lodge in Petersburg, early 
in October. 

Dr. James Thomas Tucker, 

Of the class of ‘27, Medical College of Vir- 
ginia, announces the opening of his offices for 
the practice of orthopedic surgery, at 401 Medi- 
cal Arts Building, Richmond, Ya., where he 
is asociated with Drs. William T. Graham and 
Donald M. Faulkner. 

N. C. State Health Officer. 

Dr. William P. Jacocks, for the past fifteen 
years with the International Health Board, 
has been elected State Health Officer of North 
Carolina to succeed Dr. Chas O’H. Laughing- 
house, deceased. Dr. Jacocks’ most recent work 
was as head of the health work of the Rocke- 
feller Foundation in India, with headquarters 
at Ceylon. 





Obituary Record 


Dr. Charles Bledsoe Crute, 

Prominent physician of Farmville, Va., died 
October 9th, following injuries received in an 
automobile accident. He was fifty vears of age 
and received his degree in medicine from the 
University of the South, Sewanee, Tenn., in 
1903. Dr. Crute had been a member of the 
Medical Society of Virginia for the past 
twenty-seven years. He also held membership 
in several fraternal organizations and in the 
American Legion. During the World War, 
Dr. Crute had been a captain in the medical 
corps of the U. S. Army and saw service in 
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France. His wife and one daughter survive 
him. 


Dr. Robert Wilson Selby, 

Dover, Pa., died October 13th, in a Rich- 
mond, Va., hospital, after a short illness, He 
was forty-five years of age and graduated from 
the University of Michigan Medical School in 
13. Before going to Dover, Dr. Selby was 
located at Middleburg, Va. He was a former 
member of the Medical Society of Virginia. 
His wife and one daughter survive him. 

Dr. Henry H. Irwin, 

Woodstock, Va., died July 23rd, of cerebral 
softening. He was sixty-seven years of age 
and a graduate of the College of Physicians 
and Surgeons, Baltimore, 1885. 

Dr. Walter E. Walker, 

Burlington, N. C., died October 3rd, of 
paralysis. He was fifty years of age and a 
graduate of the Medical College of Virginia, 
class of °03. 

Dr. Julius Clegg Hall, 

Albemarle, N. C., died at the age of fifty- 
five, of streptococcic infection of the throat. 
He was a graduate of the Medical College of 
Virginia in 1899, 

Dr. Mary E. Brydon. 

The following resolutions on the death of 
Dr. Brydon were adopted by the Richmond 
Academy of Medicine at a meeting held on 
May 27th: 

Dr. Mary Evelyn Brydon was born in 1878, in 
Danville, where her maternal grandfather, Dr. Wil- 
liam Dame, had held a pastorate for over half a 
century. She received her early education there and 
later studied nursing in Philadelphia. Returning 
to Virginia, she joined the Instructive Visiting 
Nurses, who were just beginning their good work in 
Richmond, under Miss Sadie Cabaniss—and a year 
or so later went back to her home town to institute 
the system there. 

In 1908 she decided to study medicine and, after 
taking her degree at the Woman’s Medical College in 
Philadelphia, was appointed resident physician in 
the Teachers’ College at Farmville. In 1917 she be- 
came a member of the State Board of Health and 
ultimately Director of Maternal and Infant Welfare 
under the Sheppard-Towner Act. 

Her labors in this capacity covered instruction of 
midwives, and the holding of prenatal, infant, and 
preschool clinics. She also had supervision over the 
carrying out of the West law, requiring certain hy- 
gienic and physical educational instruction for pub- 
lic school teachers and was instrumental in encourag- 
ing health work of various kinds among school chil- 
dren. 

She was a woman of apparently unlimited strength 
and energy, and, during the three months immedi- 
ately preceding her illness, she had made sixty-one 
addresses, attended 114 conferences, and traveled 
3,236 miles, winding up in her old home, Danville. 

She returned to Richmond the latter part of March 
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with an acute attack of laryngitis, developed pneu- 
monia, mastoiditis, and septicemia, and on April 
13th, crossed over the river. 

Dr. Brydon was a member of the Richmond Acad- 
emy of Medicine, the Medical Society of Virginia, 
the American Medical Association, the Southern 
Medical Association, the Medical Women’s National 
Association, and the United States Public Health 
Association. 

As the committee appointed by the Richmond 
Academy of Medicine for the purpose, we respectfully 
present the following resolutions: 

1. That whereas to a woman of Dr. Brydon’s 
fervent religious convictions death meant but the 
beginning of a higher, fuller life, to those who re- 
main, her co-workers, professional associates, and 
the mothers and children of rural Virginia, there is 
a void that will not readily be filled. 

2. That we, therefore, extend our heartfelt sym- 
pathy: 

To the State Department of Health, for the loss 
of a co-worker and associate who for thirteen years 
truly gave her best and strove increasingly to ad- 
vance the cause of Preventive Medicine in Virginia; 

To the mothers and children in the sparsely set- 
tled sections of the state who came for many, many 
miles through rain and sleet and burning summer 
sun for professional and friendly advice and ma- 
ternal care; 

To the teachers in the schools whom she enabled 
to perform so much more efficiently their service to 
these same children; 

To her personal friends to whom she was truly 
bound with bands of steel; 

To her family, who have been loved and guided 
and protected by her. 

3. That a copy of these resolutions be spread 
upon the minutes of this association, be sent to her 
family, and be published in THE VIRGINIA MEDICAL 
MONTHLY. 

MARGARET NOLTING, 
PAULINE WILLIAMS, 
Mary B. BAUGHMAN, Chairman. 


Dr. Jesse Garvin Carter. 
The following resolutions wete adopted by 
the Richmond Academy of Medicine, at a meet- 


ing held on September 23rd: 

WuHereas, It has pleased God in His infinite wis- 
dom to remove from our midst, Dr. J. G. Carter, 
who was a faithful member of the Richmond Acad- 
emy of Medicine for many years, and, 

WuHereas, Dr. Carter was for many years an earn- 
est and faithful practitioner of medicine in our midst, 
endearing himself to a large circle of friends and 
colleagues, and, 

WHEREAS, In the passing of Dr. Carter the com- 
munity has lost a valuable citizen, and the medical 


profession has lost an ardent and conscientious ° 


worker; therefore, 

Be 1T RESOLVED,, That the Richmond Academy of 
Medicine hereby expresses its deep sorrow in the 
loss of such a valuable member and wishes to tender 
its sincerest sympathy to his family and relatives; 
and, 

BE tr FURTHER RESOLVED, That these resolutions 
be spread upon the minutes of the Academy; that a 
copy be sent to the bereaved family, and that they 
be printed in THE VIRGINIA MEDICAL MONTHLY. 

Signed: 
THOos. D. JONEs, 
R. W. Pavt,, 
R. E. MITCHELL. 


| November, 


Dr. S. B. Moon. 


The Richmond Academy of Medcine, at a 
meeting on September 23rd, adopted the fol- 


‘lowing resolutions: 


On the twelfth day of last July, Dr. Schuyler B. 
Moon, a member of the Richmond Academy of Meii- 
cine, died suddenly in his home on Grove Avenue. 
Dr. Moon was born in Albemarle County and received 
his academic education at Washington and Lee Uni- 
versity, where he won the degrees of A. B. and C. E. 

From the time of his graduation until 1901, he 
taught at McDonough School in Maryland, where he 
was much beloved; and as a teacher he was de- 
scribed in an appreciative notice that emanated from 
that school after his death, as being patient, capable, 
tireless and inspiring. He excelled in sports, espec- 
ially in baseball, football and golf, and was an en- 
thusiastic advocate of physical education. 

In 1901 he entered the University College of Medi- 
cine, having long cherished the ambition to practice 
medicine; and from this institution he was grad- 
uated with distinction in 1905. Since his graduation 
he had been engaged in the general practice of medi- 
cine in this city, and had an extensive and repre- 
sentative clientele which held him in the highest 
esteem, not only for his professional attainments, but 
also because of his limitless patience and intense 
loyalty, his tender sympathy and his untiring atten- 
tion in the time of need. 

For the last twenty-four years he had been the 
attending physician at the Home for Incurables, 
and no group of people with whom he was thrown 
in contact was more profoundly and visibly affected 
by his untimely death than the poor unfortunate in- 
mates of this home to whom his regular visits were 
sources of unspeakable comfort. 

During his student days at the medical college he 
was engaged as instructor, and upon his graduation, 
became a member of the faculty, in which capacity 
his former teaching experience served him in good 
stead. 

For a long time he was associated with the late 
Dr. Hoen in the Pasteur Institute, and upon the 
latter’s death assumed full charge of the chair. He 
was, also, for a number of years, attached to the 
staff of Grace Hospital, as consulting pathologist. 

Dr. Moon had an extremely lovable disposition 
and was one of the most modest and unassuming 
members of his profession, and because of his re 
tiring nature, he never assumed an active role in 
public life. Practically his whole thought and time 
were devoted to his office and his patients, and what 
little remained was given to his family. He is sur- 
vived by his wife and daughter to whom in every 
way he was an ideal husband and devoted father. 

BE IT, THEREFORE, RESOLVED, That the Richmond 
Academy of Medicine hereby expresses its profound 
sorrow at the loss sustained by the medical pro- 
fession of this city, and offers its sincere sympathy 
to the bereaved wife and daughter. 

BE IT FURTHER RESOLVED, That these resolutions be 
spread on the minutes of the Academy, that a copy 
be sent the bereaved family, and that they be pub- 
lished in T'HE VirGINIA MEDICAL MONTHLY. 


Signed: 
H. W. RANDOLPH, Chairman. 
P. D. Lipscoms, 
CULLEN PITT. 
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